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a. Entry Add. ID

SURVEY OF INCOME
AND PROGRAM

b. PERSON
Number (cc 18)

rorm SIPP-11200 NOTICE — Your report to the Census Bureau is confidential by law (title 13, U.S. Code). It may be
112-20-900 seen only by sworn Census employees and may be used only for statistical purposes.
E 1.Book 2. (cc 1)|3a. (cc 2) Check |DP=fcc 3
M R.0. code| PSU Segment Serial Sample digit Add. ID
s omymmnorcmene: ol o [TACCTTICT ] [
4. (cc17)

C. Name fcc 19a)

e ([ TTTTIITTIIIOTTTIT]
MiaauewﬁaiD

PARTICIPATION [ [
1991 PANEL
a. Relationship
WAVE 2 QUESTIONNAIRE code (cc 19b)

[T]

Wave 2-8 Core

5. PERSON CHARACTERISTICS — Fill a,b,c, and d using the control card

C. Sex code|d. Marital status
fec 28) code (cc 26a)

[ ] [ ]

!b. Date of birth (cc 24)
Month Day Year

Huninalnnnn

6. Field representative identification

Code |Name

7 . PERSON INTERVIEW STATUS
a. Interview
100 self

20 Proxy

SKIP
to 8

mmm}

R (.
(Enter person number)

b. Noeninterview

101 Type Z refusal 2] Type Z other

CHECK

ITEM N1 Does . ..'s person number begin with a *2"'7

10Yes
2 1No — SKIPto Section 1, item 1, page 2
CHECK Was . . . missed when household members

ITEM N2 were listed for Wave 17

8. Date of interview for this person

I:IjMonth E:DDav }

Fill start time in item 9a,
then go to Introduction

1 [JYes — Change person number in item 4b to a
““100°" level person number. Correct
person number in cc items 18 and 31a
and enter code 24"’ in cc item 23 for

0901

9a. Interview time

the missed person. SKIP to Section 1,
item 1, page 2.

for this person Initial visit Callback visit 20No
a.m, a.m,
Start time —» L p-m. §413a. On March 31, 1991, was . . . living in any of the kinds
. a.m. a.m. of places listed on this card? {Show Flashcard P)
Finish time —» p.m. M- 5578 100 ves x1 DK 1 SKiPto
b. Total interview time D:I:’ 2] No —SKIP to Section 1, x2[] Ref. Section 1,
for this person Minutes item 1, page 2 item 1, page 2
10a. Field representative edit time :
p b. Which code on this card represents the kind of place
S i a.m. ... was living in on March 31, 19917
tart time ——» .m.
I : :: [0976] ; [] Armed Forces barracks a [J Nonhousehold
Finish time ———— & i 2 [] Outside the United States setting
b. Total edit time EI:D Minutes NOTES
11a. Pre-interview transcription time —
Start time — p.m.
a.m.
Finish timeg ———» p.m

b. Total pre-interview
time for transcription

LT T Iminutes

12. 10 Phone interview — Specify reason 2

INTRODUCTION

I FIELD REPRESENTATIVE INSTRUCTIONS — Read introduction
once to each respondent. Do not repeat to another respondent
who was in the room when you earlier read the introduction.

(As | described during my last visit,) This survey is about the

economic situation of people living in the United States.

Most of the questions will be about . . .’s activities during
and

Here is a calendar that shows the 4 months we will be talking
about. (Hand respondent Flashcard J.} This time period is very
important, so if you have any questions about what period is
being referred to during the interview, please ask me.

We need the most and pl
possible. Please think carefully about each

tion
question, search

your memory and take your time in answering. For some of
the questions it will help to look up the answers by checking
:;_Ig:dw;?r records are available to you here. (GO TO CHECK

.




Section 1 — LABOR FORCE AND RECIPIENCY .
(SHOW FLASHCARD J| )
During the 4-month period outlined on this |
calendar, that is, from (4 months ago) thru (Last m 1JYes — Mark *“Worked"’ (code 170} on ISS and
|
I
i
Tioez]

IPIENCY

-t

month), did . . . have a job or business, either full SKIP to 4
time or part time, even for only a few days? 200No

Mark ““Yes'' for active duty in the Armed Forces, any |

temporary or part-time work, and work without pay in

a family business or farm.

«
<
o
@«
o
e
=
o
@
<

o002

2a. Evon tho:.lgh ..« did tlot have a joh during this 1OYes

period, did . . . do any work at all that earned 2[_JNo — SKIP to Check Item R2

some money?

: d any time looking for work or | =
O ayaat Wremn & pol? '. 2[JNo — SKIPto 3a
b. Please look at the calendar. In which ks was - 1004] s JALL
. . . looking for work or on layoff from a job? e 1030
Please answer by giving the week number that L%P-?-B- oh :g:} H z 1032 Eas
appears to the right of each week on the e8] [z 18 L114
calendar. 110108 (I3 1022} (]9 10341 (15
1012] a4 1024] 110 1036] (16
Mark (X) all that apply. :'1"0_17 To25] [ 11 1038] [
a4y QOs 1028 17
1016 Os 1028] [112 1040] 18
1
C. Could...have taken a job during any of those 19421 | [yes — SKiP 10 3a
weeks if one had been offered? ! »CINe
o - |
d. What was the main reason . . . could not take a ﬂ 1L] Already had a job
job during those weeks? I 2] Temporary illness
! 3[1School
Mark (X) only one. I' 0] Other — Specify -
I
|
U
1048 e
3a. Even though ... did not have a job during this :—I 1L Yes — Mark 55" on ISS
]
|
1

b. In which of th hs sh on this calend ; 19381 10 Last month
did...do that work? L : :2 2[[] 2 months ago
]
a[] 3 months ago
Mark (X] all that apply. 1054 +CJ 4 months ago

1] Yes — SKiP to 9a, page 4
2] Ne — SKIP to Check ltem R6, page 4

;:T‘EEI\I":I:'I; 2 R_efer to item 2a above. .
Did . . . spend any time looking for
work or on layoff from a job?

4. Did...have a job or business, either full or part 1056

time, during EACH of the weeks in this period?
Note that the person did not have to work each week.

1 Yes
2l1No — SKIP to 6a

5a. Was. .. absent without pay from . ..’s job or 1058 i0Yes

business for any FULL weeks during the 4-month 2[0No — SKIP to 8a, page 4
period?
xsJALL

b. Please look at the calendar. In whict ks was
. absent without pay? Please answer by giving

sL_J New job to begin within 30 days pa;ge

700 Other — Specify

the week number that appears to the right of 82} 1 lo7al 07 1086} (J13
each week on the calendar. 1064} [J2 1076} (8 1088 | []14
1066] [13 wrs| (]9 10901 715
Mark (X) all that apply. Ilm Oa vos0] [J10 T052] (1
1070] s 1082] 11 :\::: 17
L1072 g j0831 01z 18
|
T
C. \\'lutwuﬂu:rmdnteamn...wasahum 1..1222.]
without pay from . . ."s job or business during 11 On layoff
| yo
those weekse? ! 2] Own iliness
Mark (X) only one. 1 3] On vacation SKiP
| 1[I Bad weather Bro
! 5[] Labor dispute 4,
|
|
i
I

NOTES

Page 2 FORM SIPP 11200 (12-20-90)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

b}

. {SHOW FLASHCARD J) |"1 100 01 1112] 07 1124 g
64. Please look at the calendar. In which weeks did L1102 O2 1114] g 1126 2

« . . have a job or busi 7 Please ans by 11104 mk} 1118} e (1120} 8

giving the week number that appears to the 1106 a4 11181 [ 10 1130 =

right of each week on the calendar. 11108 Os 1120 [J11 1132 g

Mark (X) all that apply. |'_"""w' Oe [1122] 712 1134 &

fo

b. Of those weeks that . . . had a job or business, E-"AI 100Yes
I
]

was . . . absent from work for any full weeks 2[0No — SKIPto 7a
without pay?
C. In which weeks was . . . absent without pay? e
Please answer by giving the week number that ,'L‘.i Oh nsol 17 ‘::: 013
appears to the right of each week on the J4o) 2 1s2) (s L 14
calendar. :& 03 1164 (g 1168] 115
1144 04 1158] 110 1168 16
Mark (X) all that apply. hm- - 1188] (11 i70] 017
146} s a1ee]
1148 Oe 1160} (12 1172 18
||
d.What was the main reason . . . was absent from le 1 On layoff
+«+'8 job or busi during those ks? ! 2000wn iliness
| 3] 0On vacation
Mark (X) only one. ! iClBad ot
] s[JLabor dispute
| s_INew job to begin within 30 days
i 70)Other — Specify —
5_
7a.1 have marked that there were some weeks in this :.UJ.EJ 100Yes
period in which . . . did NOT have a job or business. | 20No — SKIPto 7e
During that week or weeks, did . . . spend any time |
looking for work or on layoff? |
b. In which of these ks was . . . looking for ze] s AN weeks without a job
work or on layoff from a job? Please answer by ;_
giving the week number that appears to the 1180 1 1192] 7 12041 []13
right of each week on the calendar. 1182 1194] (T8 (12061 []14
2 0 1208
1184 O3 1196 9 hpaniE 15
Moark (X) all that apply. 186 ] Oa 58 | O10 - 1210] 16
1888 s 201 011 12121 17
HRAL.1
12l e 221 012 12141 18
C. Could . . . have taken a job during those weeks it =218l 10]Yes — SKIP 1o 7e
one had been offered? H 200No
|
'
d. What was the main reason . . . could not take a job II.'I.Z.'I.HJ 1 L Already had a job
during those weeks? I 20 Temporary illness
I 3[School
Mark (X) only one. Il +)Other — Specify .
I
|
I
|
. @. During the weeks that . . . did not have a job, H1220] | Myes — Mark *'55" on 1SS
did . . . do any work at all that earned some I' 20No — SKIP to 8a, page 4
money? |
f. inwhich of the ths sh on this calend 2221 Ciast month
did . . . do that work? }% 2[]2 months ago
. jmseed 313 months ago
Mark (X) all that apply. | 1228 «[J4 months sgo
1
NOTES

. FORM SIPP-11200 {12-20-90) Page 3




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

8a. Inthe weeks that. ..
period, how many hours did . . . usually work per
week?

T
rked during the 4-month

I
m I:Ij Hours per week

! x3l]None
|
|

x1 DK } SKIP to Check Item R4

m}?efer to item 8a.
Did . . . usually work 35 or more hours

per week?

1231l Oves
: 2[JNo — SKIPto 8c
]
e

8b. Did...work fewer than 35 hours in any of the
weeks that . . . worked during this period?
Exclude time off WITH PAY because of holidays,
vacations, days off, or sickness.

lﬂl 100 Yes
2[JNo — SKIP to Check Item R4

C. How many weeks did . . . work fewer than
35 hours in the months of (Read sach
month/?

stm All weeks

IE [:] Weeks Last month
E D Weeks 2 months ago
,E :| Weeks 3 months ago
32571 [ weeks 4 months ago

d. What was the main reason . . . worked fewer
than 35 hours in those weeks?

Mark (X) only one.

12381 , [ Could not find a full-time job

2] Wanted to work part time

a[JHealth condition or disability

4 Normal working hours are fewer than 35 hours
5[] Slack work or material shortage

: 6] Other — Specify 4

Refer to item 5a, page 2.
{Absent without pay any full weeks.)
The response to item 5a is:

A

w1239 1[0 Yes (or blank)
2[0No — SKIP to Check Item R5

9a. During this 4-month period, did . . . recei

12301 | [ Yes — Mark “’5* on ISS

any
7

State unemployment p tion pay

! 20No — SKIP to Check Item R5

b. During this period, did . . . also receive any
Supplemental Unemployment Benefits (SUB)?

|
]M 10 Yes — Mark 6" on ISS
| 2No

]

Is “*Worked'’ (code 170) marked on
the 1557

CHECK
ITEM R5

T
12881 | Myes

' 20No — SKIP to Check Item R6

10. During this 4-month period, did . . . receive
any money from workers’ compensation for
any kind of job-related illness or injury?

I
L
}M 1[]Yes — Mark “10"* on ISS
| 20No

CHECK
ITEM R6

Refer to cc items 44 —47,
Was an interview obtained for . . . last
reference period?

l,ﬂl 10 Yes

I 2[INo — SKIP to Check Item R11, page 6

CHECK

Refer to item 11b, page 5.
ITEMR7

Are any income types listed in the
Income Roster?

J.ﬂl 10Yes

20No — SKIPto 12a

NOTES

Page 4
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

11a. According to the information we obtained last time, . . . had received (Read income types in C. If “No" in column (4) — In
item 11b, column (2)) during (8 months ago) through (5 months ago). which month did . . . last
At any time during the past 4 months, that is receive (Read income
and did. .. get income l'mm {Read income types in item Hb column (2]} typef?
MARK (X) APPROPRIATE BOX IN ITEM 11, COLUMN (4) FOR EACH INCOME TYPE LISTED. Rake - Tt mooneding
period, change the entry in
b.|[INCOME ROSTER (ISS CODES 1—56) column (4) to ““Yes™ and
Lin ] mark ISS.
N:. Income type II Income code This reference period
i 12) ! (3) 14) (5)
1262] 12“'1[3\'35— 55 lzss}I:DM i ’
| | I “"M”k onth last rec’
1 : 2 [INo — Fill col. (5). x3 ] Never received
T12s6] Dj -12uITDYes-—MarkISS . 1259[|:DM N ]
1 : onth last rec’
2 ! 2 LINo — Fill col. (5). x2 [ Never received
I' 1200 I:l:] = 1 U Yes — Mark 1S = EDMonth last rec'd
3 | 2 [JNo — Fill cal. {5). x3 [ Never received
:&IED 208 1 ves  moriss P2 T oo st recs
! : onth last rec
4 ! 2 [JNo — Fill col. (5). xa ] Never received
pas D:l =2, O Yes — Mark ISS | = I:DMonth last rec’d
5 I 2 OJNo — Fill col. (5). xa ] Never received
11272 [D 12“'1[]‘1’35—!-1&:*!55 1215|E|:]M A
" onth last rec
6 ! 2 [INo — Fill col. (5). xa ] Never received
=1zn| 'znluDYes—Mark!SS . 1279|D:lM oot rec'd
" onth la: rec
7 : El:l 2 [INo — Fill col. (5). xa (] Never received
] ! | P22, Cives - morkiss = [T IMonth testrec'a
I nth last rec
8 ! 2 CINo — Fill col. (5). x3 L] Never received
12a. At any time during this 4-month period, ',—l‘“‘
did.. . . get any income from the Federal 1 OYes
Gomlum“hmtuMM?l 2 [INo — SKIP to 13a
1
b. What was it called? % 1 O Social Security — Mark *“1** on ISS
2 [J Federal Supplemental Security Income (Federal SSI) — Mark
Anything else? “3' on IS5
Mark (X) all that apply. 3 [J A serviceman's or widow's pension from the Veterans'

Administration (VA) — Mark ‘8" on ISS
4 [J Anything else — Mark appropriate code on ISS and specify

1

ze0]

)

|

zea] ‘

13a. At any time during this 4-month period, 2261
et bt g 1 0 Yes

disability, retirement, or survivor income : 2 LJ No — SKIP to Check Item R8
(that we haven" t talked about)? :
b. What was the source of this income? L1298] | 1 u.s. Government Railroad Retirement — Mark *2* on ISS
Anything else? 13001 5 [ Black Lung payments — Mark /9" on ISS
7 3 [J Workers' Compensation — Mark “*10°* on ISS
MK [X] ol thac apply- % 4 ] Payments from a sickness, accident or dlsahlhty insurance
policy purchased on your own — Mark 13" on ISS
E s (1 Pension from company or union — Mark “30"" on ISS
E & [ Federal Civil Service or other Federal civilian employee pension —

Mark 31" on ISS

13101 ; [ U.S. Military retirement pay (exclude payments from the
Veterans' Administration) — Mark *32" on ISS

8 [] National Guard or Reserve Forces retirement — Mark ““33" on ISS
11314] o [ State government pension — Mark ‘34 on ISS
7316 10 [] Local government pension — Mark “35’* on ISS
1 Ip;oarﬂa from paid-up life insurance policies or annuities — Mark
@ 12 [J Other or DK Specify and enter code from income source list. If
income type is not listed or DK, enter code *'38" 2= Mark ISS

mﬂ—l

CHECK . 1324
Refer to cc item 47. JREEDY| 1 O] Yes — Mark 172" on ISS and SKIP to Check Item R23, page 8

Is *‘Medicare’’ (code 172) 2 [ No
marked for . . .7

=
|

FORM SIPP-11200 {12-20-80) Page 5




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK
ITEM RS

Refer to cc item 47.
Is "'Disabled’’ (code 171) marked for. . .?

113261, [Jyes — Mark *171" on ISS and SKIP to 23a, page 8

! 2[0No

CHECK

ITEM R10 Refer to cc item 24.

. 65 years of age or older?

113281 , (] ves — SKIP to 23a, page 8
I 2 [INo — SKIP to Check Item R23, page 8

CHECK

ITEM R11 Refer to cc items 32a and 32c.

Is ... aveteran of the U.S. Armed Forces?
{Mark *‘No"* if currently in Armed Forces.)

14a.How long did . . . serve on active duty in the
Armed Forces?

! 2[]] 6 to 23 months
1 3l]2to 19 years

: 4[] 20 or more years
| x1JDK

b. Dou i hmro a sanrice connectad diuhllny, that
is, a ori dor
made worse by military service?

133a] .Dm

C.Whatis...'sVAp it disability rating?
Use the following probe if needed: (Such as
0,10, 20, 30, 40, 50, 60, 70, 8O, 90,

100%)

|
| XIDDK}SKIPron
I

[ LT Jeercent

Mark 200" on ISS if

x3a[]0% rating is 100%; otherwise,
DK mark 201"
x2[ ] Ref.

101 ] No rating

d. During this 4-month period, did . . . receive any

11338] | ) ves — Mark 8" on ISS

mm <
Isis

18 years of age or older?

payments from the Veterans’ Administration? 1 2[JNo
(Exclude regular military retirement pay, :
insurance proceeds, and Gl Bill benefits.) |
|
10vYes

| 2[No — SKIPto 18a
I

15a. During this 4-month period, did . . . receive any
Social Security payments?

W13821, [Jves — Mark 1" on ISS
|

! 2 [INo — SKIP to Check ltem R14

b. What is the reason . . . is getting Social Security,
is it because . . . is (Read categories) —

Mark (X) anly one.

1323) [ Retired?

I 2[C] Disabled?

: 3] Widowed or surviving child?

; 4[] Spouse or dependent child?

! 5[] Some other reason } SKIP to 163
|

| Security?

x1[JDK
T
C. Sometimes people get Social Security for .@ 1] Retired
more than one reason. Is there another 2] Disabled

3l Widowed or surviving child
4[] Spouse or dependent child
5[] No other reason

|
|
|
I
]
I
'! x1L1DK

MEE! to item 15b and 15c¢ above.
Is “'Disabled”’ (box 2) marked in either

item?

i =
rﬁlﬂ_]\’es

: 20 No — SKIPto 16a

15d. At what age did . . . begin receiving Social

Eg I:I:l Age in years

x10J DK
x2[] Ref.

SKIP to 16a

Refer to cc item 27.

Security because of (his/her) disability?
Is. . . the designated parent or guardian of
children under 18 years old who live in this

CHECK
ITEM R14
household?

5

B

10 Yes
ll 2[00 No — SKIP to 16a
]
|

15e. During the 4-month period did . . . receive any
Social Security payments especially for...’s
children (under 18)7

13521 [ Yes — Mark 1" on ISS
20 No

16a. buring this 4-month pem)d did . . . receive any
SS1 (Suppl Security |
from the U.S. Government?

pay

113881 O Yes — Mark 3" on ISS
200 No — SKIP to Check Item R15

b. Did... also receive a SEPARATE SSI| payment
from the State or local welfare office during
these months?

1] Yes — Mark ""4"" on ISS
2[INo

I
|
]
l13s56]
I
|

Refer to cc item 24.
Is .. .40 years of age or older?

+1358] ;[ ves

! 2[00 No — SKIPto 18a

Page 6

FORM SIPP-11200 (12-20-801




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

17a. Has...ever retired from a job or business?
({Include retirement

from the military.)

Lumnlj\fes

i 2] No — SKIP to Check Item R16

il =

b. During the 4-month
retirement income other than Sochl SQcmily?

}1—:‘&'1[3\'35

1 2] No — SKIPto 17d
1

C. What kind of retirement income?
Anything else?
Mark (X) all that apply.

11384] | (] u.S. Government Railroad Retirement — Mark

2" on ISS

E 2 [J Pension from company or union — Mark *“30°* on
[

E 3 [] Federal Civil Service or other Federal civilian
employee pension — Mark "*31"' on ISS

m s[Ju.s. Military retirement pay (exclude payments

I from the Veterans’ Administration) — Mark ‘32"
I on ISS

E s [] National Guard or Reserve Forces retirement —

| Mark 33" on ISS

3372] ¢ [ State government pension — Mark 34" on ISS
1318' 7 [ Local government pension — Mark '35 on ISS

m 8 (] Other or DK — Specify and enter code from

| income source list. If income type not listed

| or DK, " enter code "'38"" 5 — Mark ISS
|

d. During this 4-month period, did . . . receive any
regular income from a paid-up life insurance

11382] ; (] Yes — Mark *'36" on ISS
200 No

|
policy or any other annuities? t
T 1384
mmrm oo tiom 24 I,_I 1 S Yes — SKIP to Check Item R17
Is. .. 70 years of age or older? \ 2LINo
1
18a. Does. .. have a physical, mental, or other 1386] | [ Yes — Mark 171" on ISS
health condition which limits the kind or : 2 ] No — SKIP to Check item R17
amount of work . . . can do?

b. ﬂuﬂng this 4—mon1h porlod did . . . receive any
income because of . . .’s health condition or
disability? (Other tharl Social Security, SS1, or VA7)

I
I
.' SEbe } SKIP to Check Item R17

C. What kind of income?
Anything else?
Mark (X) all that apply.

1390] 4 [J U.S. Government Railroad Retirement — Mark
) ”2”0” ."Ss

2 [ Black Lung payments — Mark *’9"" on ISS
a ] Workers’ Compensation — Mark **10"' on ISS

« Payments from a sickness, accident or disability
insurance policy purchased on your own — Mark

! 13" on ISS

E 5 [J Pension from company or union — Mark “30°' on

| ISS

{7300] ¢ [ Federal Civil Service or other Federal civilian
1 employee pension — Mark 31" on ISS

E@ 7 [ U.S. Military retirement pay (exclude payments
| from the Veterans’ Administration) — Mark

L 32" on ISS

E 8 [ State government pension — Mark "*34"* on ISS
E o [J Local government pension — Mark “*35" on ISS

14 ml 10 ] Other or DK — Specify and enter code from
| income source list. If income type not listed
or DK, enter code ""38"" o Mark ISS

n"m [

1392
| 1394
1 1396

former
divorced?

CHECK - 14181, ] Married — SKIP to 20
Relor So-ce ifem 26 I 2] Widowed — SKIP to 22a
What is . . ."s marital status? 't 3] Divorced
: 4 [ Separated
I s [J Never married — SKIP to Check Item R18
1
19. Did. ive any ali y lor L1416} ] Yes — Mark ““29"" on ISS and SKIP to Check Item R18
plym.nh other than child lupponl durlng the | 2[] No
4-month period? ! x1J DK } SKIP to Check Item R18
| x2[] Ref.
L
20. (People who have been widowed or divorced }ﬁﬂ 1 [J Widowed — SKIPto 22a
times r of their 2] Divorced
marriage.) Has . . . ever been widowed or 3 [] Both widowed and divorced

|
|
| 4] No — SKIP to Check ltem R21
|

L
FORM SIPP-11200 (12-20-90)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc items 24, 25 and 27.

Is . . . the parent or guardian of children under
21 years old who live in this household?

1
~La20] 1] Yes

[ 2[J No — SKIP to Check Item R19
|

21. Did...receive any child support pay during
this 4 th period? (Include *'pass through’' child
support payments paid through the welfare office.
Exclude all other child support payments from the

a22] 10] Yes — Mark “28°" on ISS
{ 20 No
| x [ DK
: x2[] Ref.

welfare office.)
Refer to item 20, page 7.
Is *Both widowed and divorced"” (box 3)

marked?

: 2[0 No — SKIP to Check item R21
|

T
22a. During this 4-month period, did . . . receive any :ﬁl ‘g Yes
pensions or annuities as a widow/(er) (other 2L No
than Social Security)? : 0 Dk | k1P to Check item R21
b. What kind of income was this? }M] 1 [ U.S. Government Railroad Retirement — Mark
“2" on ISS
Was there anything else? 7330 .
! ion — Mark
(SHOW FLASHCARD K) |: 20 \’{esttg:;::?sgompensauon or pension i
Mark (X) all that apply. E 3 [] Black Lung payments — Mark ’9"" on ISS

1434| 4[] Pension from company or union — Mark *‘30°"
S

onl

E 5 [ Federal Civil Service or other Federal civilian

A employee pension — Mark 31" on ISS

E s [J U.S. Military retirement pay (exclude payments

I’ from the Veterans’ Administration) — Mark
“32'"on ISS

E 7 [] National Guard or Reserve Forces retirement —

: Mark *“33" on ISS

E 8 [ State government pension — Mark ‘34" on ISS

@ s [ Local government pension — Mark 35 on ISS

1us| 10[] Income from paid-up life insurance policies or

annuities — Mark ““36°" on ISS

E 11 Payments from estate or trust — Mark ‘37"

| on ISS

E 12[] Other or DK — Specify and enter code from

| income source list. If income type not listed or
DK, " enter code *'38"" - — Mark ISS

ﬂ‘éiﬁ: :_:_ a0 Refer to item 22b above.
Is *“Veterans Compensation or pension’*

(box 2) marked?

M 10 Yes

2[J No — SKIP to Check Item R21

22c¢. Did . . ."s late spouse die while in the service or

|
|
1
}J&.ﬁ.ﬂ 1 [ Yes, in the service
1
1
i

from a service-related injury? 2 [ Yes, from service-related injury
3 No
CTP:EE c Iriz . Refer to cc item 24. 14581, [ Yes — SKIPto 23a
ITEM Is. .. 65 years of age or older? ! 20 No

CHECK

Refer to it , 7.
Rl r to item 18a, page

Does . . . have a work disability?

}.Jﬁl 10 Yes

i 2 [ No — SKIP to Check Item R23

23a. Medicare is a health insurance program for disabled
persons and persons 65 or older. People covered by
Medicare have a card that looks like this (SHOW
FLASHCARD L).
Was . .. covered by Medicare?

114624 (] Yes — Mark 172" on ISS

20 No
SKIP to Check I R23
10 DK } o Check Item

b. May | see . ..’s Medicare card to record the
claim number and type of coverage?

*

i 2 [] Medical only (Type B} SKIP to Check

TYPE OF COVERAGE
m 10 Haospital only (Type A)
3 [J Both hospital and medical } Item R23
(Types A and B)

I
I
! 4[] Card not available — ASK 23¢

C. If | were to call later would you be able to
provide me with . . .’s Medicare number? (This
inf ion is especially important for the
purposes of this survey.)

}ﬂﬂ 1) Yes — Mark Callback Summary

\ and Reminder Card, Item 2
I 20 No

|

I

d. Medicare has an optional feature which costs extra

‘Lﬂ 100 Yes

children under 18 years old who live in this
household?

and helps pay for doctor bills. Does . . .’s Medicare | 200 No
help pay for doctor bills? | x10J DK
1
Refer to cc item 27. ;—“&‘J 1] Yes — SKIP to Check Item R25
Is.. . . the designated parent or guardian of I 20 No
|
I
L

Page 8
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK i
ITEM R24 Refer to cc item 24.

Is ... 1B years of age or older?

L1azs] 100 Yes

20No— SKIPto 27a

CHECK
ITEM R25

Interview status of . . ."'s spouse.

1 [J No spouse in household
2 [l interview for spouse not yet conducted

1 [JInterview for spouse already conducted —
SKIP to Check Item R27

Is ISS code *27"* (Food stamps) listed in
the Income Roster (item 11b, page 517

10 Yes —
20 No

SKIP to 25a

24. Was... (or...'s spouse) authorized to receive
food stamps at any time during the 4-month

1C0Yes — Mark 27" on ISS

period? (An authorized person is one whose 200No
name appears on a certification card.)
25a. (Other than what we have already ti d) 1OYes

During the 4-month period, did . . . receive any
(other) welfare such as AFDC, WIC, Foster Child
Care, or General Assistance (for...or...'s
children)? (Exclude energy i ]

2 [JNe — SKIP to Check Item R27

-
.
@
B
—

b. What kind of welfare did . . . receive?
Anything else?
Mark (X) all that apply.

1 CJAFDC — Mark “*20° on ISS

2 [] General Assistance or General Relief — Mark
“21"” on 1SS

3 []Indian, Cuban or Refugee Assistance — Mark
22" on ISS

4[] Foster Child Care — Mark **23" on ISS

s LIWIC — Mark ""25 on ISS

& ] Other or DK — Specify and enter code from

| income source list. If income type not listed or
| “DK,"" enter code "'24"" G Mark ISS

=] [ ]

];
B
-]
(-]

-
B
i
-]

IJ_ =
Y |:-I
w @0
LX) (=]

-
'3
©
Y

m Refer to cc item 47.

Is **Medicaid’’ (code 173) marked for .. .7

1 [JYes — SKIP to 26b
|| 2[0No
|

(Refer to FLASHCARD M for Medicaid name.)
26a.During the 4-month period, was . . . covered by

(Use local name for Medicaid) or another public

assistance program that pays for medical care?

|
1592} | Myes — Mark ““173" on ISS\ SKIP to Check
2C0No Item R28

(Refer to FLASHCARD M for Medicaid name. )
b. According to our last visit, . . . was covered by
(Use local name for Medicaid). Was . . . covered by

',ﬂl 1 Yes — Mark 173" on ISS
20No

it at any any time during the 4-month period?
CHECK Refer to cc item 27.
ITEM R28 : .
Is . . . the designated parent or guardian

of children under 18 years old who live
in this household?

26¢c.Were any of . . ."s children (under 18) covered by
{Use local name for Medicaid)?

L1508] | Mves

] 2C0No — SKIP to Check Item R29
|
i

d. Which children were covered?

11510 |,¢5D—n_n| children

| OR

Person No.

Mame

e (]

(]
Em [T [

Refer to items 26a— 26d above.
Was . .. orany of. ..'s children under
18 years old covered by Medicaid?

s24]  Oyes

2[0No — SKIPto 27a

26e.Was (.. ./(and) . . .'s children) covered during the
entire 4-month period?

1526] , (Yes — SKIPto 27a

20No

b

f. In which months was (. . ./{and) . . ."s children) 2281 | [J Last month
covered? | 1530
f—— 2 [] 2 months ago
Mark (X) all that apply. 13321 3] 3 months ago
;1_5£ 4[] 4 months ago

FORM SIPP-11200 (12-20-20)

Page 9




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

27a. Was. .. covered by a health insurance plan at
any time during the past 4 months?

{include CHAMPUS, CHAMPVA, and military
coverage.)

(Exclude Medicaid, Medicare, and plans paying
b fits only for id or specific diseases.)

T1538
'—'_"_ 10 Yes

2 [INo — SKIP to Check Item R30

ASK OR VERIFY —
Was ... covered by a health insurance plan
during the entire 4-month period?

E;'-"_'-‘il 1O Yes — SKIP to 27d

In which months was . . . covered?
Mark (X) all that apply.

I 2[INo

1]

|

11540}, [ Last month
5421 5 12 months ago
ILLS-‘:"._ 3 [ 3 months ago
5481, [ 4 months ago

d. Was. . .'s health insurance coverage from a
planin .. .'s own name (primary policy holder),
or was . . . covered as a family member on
someone else’s plan?

1 Plan in own name — SKIP to 27f
2] Someone else’s plan
3[]Both — SKIP to 27f

€. Whose plan covered . ..?

Household member

Person No. Name

household were covered by .. .'s plan?
(Include children as well as adults.)

i SKiP
I i to
648 [_ —] Check
| Item
: x4 [J Not a Household member R30
I — S .
f. \'lrul. '8 pnlicvi; om‘;hud through . ..'s current :—"-':’ﬁl 1] Current employer or union
employer or union, through a former employer, OF amiiovel
through the CHAMPUS or CHAMPVA ol Fcaameuey
programs, or in some other way? |k +C] CHAMPVA
i s Military SKIP to 27h
1 s Other
i x« DK
|
T
g. Did...'s employer or union (former employer) wsso] Jan
pay all, part, or none of the cost of this plan? : 2] Part
1 3[JNone
\
h. Was...’s plan an individual plan or a w1852] ; [ individual — SKIP to Check ltem R30
family plan? ]| 2 LI Family
|
i. Other than ..., which persons in this I.LB_B&] xsL] All persons

Person No. MName

[ |
==

e [ |
e [ ][]
mmDNone

AERSLEG S
i. Did .. .'s plan cover anyone who did not live in ',EE."'_ 1 [ Yes, spouse

this household during the past 4 ths? 15681 [ Yes, child(ren)

Mark (X) all that apply. ,I 1563} 0O Yes, someone else
J579) L ONe
]
1

NOTES
Paga 10 FORM SIPP-11200 (12-20-90)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

| 1572]
Refer to cc items 24 and 27. 10ves
Is . . . the designated parent or guardian : 2[JNo — SKIP to Check Item R31, page 12
of children under 15 years old who live t
in this household? :

ASK OR VERIFY —

27k. Were all of . . ."s children under 15 years old
covered by a health insurance plan?
(Include CHAMPUS, CHAMPVA, and military
plans.)
(Exclude Medicare, Medicaid, and plans paying
benefits only for accidents or specific diseases.)

-
o
~
£

10Yes — SKIPto 27m
2[0No

|. Which children were covered by a health Person No. Name

insurance plan?

1576

T

OR
x3[JNone — SKIP to Check Item R31, page 12

M. Were any of these children covered by the plan
of someone who did not live in the household
during the past 4 months?

1 [JYes — Which children?

Person No. Name
1582
= [
e [ [ [
NOTES

FORM SIPP-11200 (12-20-90) Page 11




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Refer to item 28b.
Are any assets listed in the Asset Roster?

ean] 1 Yes

2 [JNo — SKIPto 29a

during (8 months ago) through (5 months ago).

28a.A ding to the infor ion we obtained last time, . . . had (Read asset types in item 28b, column (2])

29a. (In addition to the assets we have already
mentioned) At any time during the 4-month period
did . . . have any (other) kinds of assets which earn
interest or bring in money, such as the ones shown
on this card? (Exclude assets held in IRA, Keogh,
and 401K accounts.) (SHOW FLASHCARD N.)

10 Yes
2[INo

x1ILJDK % skiPto 30a
x2[] Ref.

b. Which kinds of these assets did . . . own?
Any others?
(Exclude IRA, Keogh, and 401K accounts.)

1626 1 [J Regular or passbook savings accounts —

Mark 100" on ISS

1828] ; []Money market deposit accounts — Mark
1 “101"" on ISS

a [ Certificates of deposit or other savings
certificates — Mark 102" on ISS

1832] 4 [Jinterest-earning checking accounts (such as
NOW or Super NOW accounts) — Mark
103" on ISS

s [ Money market funds — Mark *“104"* on ISS

s [JU.S. Government securities — Mark 105"
on ISS

7 (] Municipal or corporate bonds — Mark
“106" on ISS

8 [JMortgages — Mark 130" on ISS

16aa] o[ ]U.S. Savings Bonds (E, EE) — Mark 174"’
on ISS

10 ] Other interest-earning assets — Mark
**107" on ISS and specify ¥

At any time during the past 4 ths, that is and
did . . . still own (have) (Read asset types in item 28b, column (2])?
{Exclude IRA, Keogh, and 401K accounts.)
MARK (X) APPROPRIATE BOX IN ITEM 28b, COLUMN (4) FOR EACH ASSET TYPE LISTED.
b.|ASSET ROSTER (1SS CODES 100— 150, 174)
% |
::IIE‘B Asset type I Asset code This reference period
1 12) : (3) 141
preso] [(TT] 1522 | Fveq — Mark ISS
1 : 2 0Neo
T
w150a] H5%8] | (ves — Mark 1SS
2 : [T 11 ;CINo
ﬂl D:D [1690] | Myes — Mark ISS
3 [ 2 [INe
|
T
M M 10 Yes — Mark ISS
i : [T1] ;CNo
)ﬂ' D:I:] |1608] 1] Yes — Mark ISS
5 lI 2[INo
1e1o] I—_—-Ijj 1612] | yes — Mark 1SS
6 y 2 0 No
Lie13] (TT1 1618, O Yes — Mark Iss
7 I 2 [INo
I i
e18] — P2, Oves — MarkIss
8 N [ | | 2 [INo
: 1622 I
|
I
I
]
|
|
]
4

B e HE

11 [ Stocks or mutual fund shares — Mark
“110" on ISS

12[[] Rental property — Mark *“120" on ISS
13[] Royalties — Mark **140° on ISS

14 (] Other financial investments — Mark *“150°°
on 1SS and specify =]

HeEE

=
B

Page 12
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

30a. was. . . enrolled in school, either full time or part
time durmg any of the past 4 months? (Include

11656 I

100 Yes, full time

]
any reg I, such as el y, high : 2] Yes, part time
I or any ional, I, or 3] No — SKIP to Check Item R32
bullnm school.) I
]
b. During which months was . . . enrolled? 1658 [, [J All months
11860 | 5[] Last month
Mark (X} all A Ty
lark (X) all that apply [ee2 3C] 2 months ago
1664 } 4[] 3 months ago
s[] 4 months ago

C. At what level or grade was . . . enrolled?

(If enrolled at more than one level during this period,
check most recent level.)

SKIP to Check
Item R32

1] Elementary grades 1—8
; 2[] High school grades 9—12
! 30 College year 1

: 4[] College year 2

H s[J College year 3

[ s[J College year 4

} 700 College year 5

| 8] College year 6

! 9] Vocational school

! 10 Technical school

I 11 Business school

31a. Wers any of .. .’s educational during
the last 4 months paid fnr l:ly the GI Bill, a PELL
(BEOG) Grant, a Guar or Nati 1 Direct
Student Loan, any type of scholarship, grant, or
other educational assistance?

10 Yes
2] No — SKIP to Check Item R32

b. What kind of educational assi did...
receive? Anything else?

Mark (X) all that apply.

1] GI Bill — Mark 40’ on ISS

11672 I
1874] ,[] Other Veterans' Administration Educational
! Assistance Programs (Survivors and

: Dependents; Vocational Rehabilitation;
Paost-Vietnam Veterans) — Mark 41" on ISS

| —
1678 § 5[] College Work Study — Mark ‘175 on ISS
1678} 4[] PELL Grant — Mark **176°" on ISS

5[] Supplemental Educational Opportunity
Grant (SEQOG) — Mark **177"" on ISS

&[] National Direct Student Loan

(NDSL) — Mark *“178"' on ISS
7] Guaranteed Student Loan — Mark 179’ on ISS
8] JTPA Training — Mark “180" on ISS
1688 | o[ ] Employer Assistance — Mark *“181°* on ISS
1690 1,51 Fellowship/Scholarship — Mark “182"' on ISS
11[] Other financial aid — Mark *“183** on ISS

Refer to cc item 26a.
Is code 2 (married, spouse absent)

the current entry?

1
18341 O yes

! 2[JNo — SKIP to Check Item R33
1

ASK OR VERIFY —

H1s9s]

received income from — (Read all items marked on
the ISS, except codes 171—173, 200—201). Is that
correct?

10 Yes
32.1s...'s spouse in the Armed Forces? || Al
CHECK wess]
Are any codes (excluding codes | O
171—173, 200—201) marked i 1L Yes
on the ISS? ! 2[JNo — SKIP to 34a
33a. You said that during the 4-month period. . . ,m.d—lD Yes

2[JNo — Probe and resolve (Make corrections to
ISS if necessary)

b.pid. .. receive income from any other source
such as fmancial help from someone outside the
from the government, or

anything nlu?

1] Yes — SKIP to 34b
2] No — SKIP to Check Item E1, page 15

et

1704 |

34a. ! havenotr an of i for...
during the 4-month period. Did . . . receive income
from some source we have not covered, such as
ﬁnnnclal | help from someone outside the

from the government, or

anything else?

2[.JNo — SKIP to Check Item P1, page 53

b.What kind of i
Anything else?

]
1
I
1
]
|
i 1 Yes
1
1
|
I
1
L
I

Enter codes from income source list and mark ISS.
:an [T 1]
Em []

FORM SIFP-11200 (12-20-80)
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Section 2 — EARNINGS AND EMPLOYMENT
. 212] | Myes
Is ““Worked"’ (code 170) marked on
ISS?

: 2 []No — SKIP to first ISS Code marked or
| Check Item P1, page 53
|

1a. You said . .. worked during the 4-month :.&l 1 []Worked for employer only
period. Wal: vna "."’?, for an employer or 2 [] Self-employed only — SKIP anSra!emsnt B,
was . . . self-employ page
(Include unpaid worker in family business or 3 [ Both worked for employer and self-employed
farm as working for an employer.)

b. How many different employers did . . . work for uzis] 1 ] 1 employer
during this 4-month period? 2] 2 employers

3] 3 or more employers

Refer to item 1a above. 100 Yes
Is *'Both worked for employer and 2[JNo — SKIPto 2a, page 16

self-employed’” (box 3) marked?

=
£
z
=
=
=
o
=
£
w
2
=
=
<

- a . . . worked for an employer and was also self- ployed. The first _, i
will be about . . ."s work for an employer.

NOTES

. FORM SIPF-1 1200 (12-20-90) Page 15




Section Z — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a. What is the name of the employer for whom . . .
worked during this 4-month period?
{If . . . worked for 2 employers, enter one employer here
and the other in part A2, page 18. If. . . worked for 3 or
maore employers, enterin A1 and A2 the 2 employers for
whom . . . worked the most hours.)

Enter employer ID number from cc item
42, or if a new employer, enter the next

PEM Bl Empioyer 1.D. No.

available ID number, —————————» 2002
Is the previous wave box marked for %I Oy
thi i 4 _ L es
is employer in cc item 427 2003] 20 No — SKIP to 2¢
. . = PGM 8
2b. Have . ..’s main activities or duties for this —d ] Yes
employer ch.nnged during the past 8 months? : znml 20 No — SKIPto 3a
C. What kind of business or industry was pram s
(Name of company or business)? E
For example: TV and radio manufacturing, retail h
shoe store, State Labor Department, farm. |
ASK OR VERIFY — LLSME 1] Manufacturing?
d. Is it mainly — [2006] ] wholesale Trade?

I 3] Retail Trade?
! 4[] Some other kind of business?

€. What kind of work was . . . doing on this job?

f. What were . . .’s main activities or duties on this job?
For le: Types, k

For example: Electrical engineer, stock clerk,
typist, farmer. : ?&’
TPGM 8

t book .mos.um:mnl &l

9. Was . ..an employee of —

cars, npe;atel printing p'reu, finishes concrete.
ASK OR VERIFY — 2eM 2] 1 (] A private for-profit company or individual?

2] A private not-for-profit, tax exempt, or
charitable organization?

3] Federal government (

4[] State government?

5] Local government?

8] Armed Forces?

7] Unpaid in family b

2012
lude Armed F 12

or farm?

| HE

ASK OR VERIFY —

8. Was . . . employed by (Name of employer) during
the entire 4-month period?

100 Yes — SKIPto 4

52&“7'
24 oG

b. Whenwas. .. employed by (Name of employer)
during this 4-month period?

—

FROM Dj Month I:I:l Day

T0 D:I Month I:E] Day

Did . . . stop working for this employer w2023] 10Yes
: during the reference period? : 200No — SKIPto 4
3c. What is the main reason . . . stopped working for :.EQHJ 1] Laid off 4 (] Job was temporary and ended
{Name of employer? X 2] Retired s [] Quit to take another job
Mark (X] only one. : 3] Discharged s [} Quit for some other reason
4. ASK OR VERIFY — '
2025
How many hours per week did . . . usually work : l:l:l Hours
at this job? | x3[1None
1 x1[JDK
202
5.Was .. . paid by the hour on this job? 29281 [ves

6.Whatwas...'s regular hourly pay rate at
the end of (Read last month or *“to’" date in
item 3b)?

; 2 No — SKIP to 7a
I
|

= ][]

x1L1DK
x2[_1 Ref. — SKIP to Check Item E5

7 a. During the 4-month period, how often was . . .
paid on this job?

|
|
!
L
|2029|
|

&[] Some other way —
Specify 3

1] Once a week

I 2[] Once each 2 weeks
: 3] Once a month

I 4[] Twice a month

: 5[] Unpaid in family business or

| farm — SKIP to Check Item E5

b. On what date was . . . last paid during this
4-month period?

x1 DK x1C1DK
x2U] Ref. x2[_] Ref.
x4 ] Not paid during x4 Not paid during

this reference period this reference period

Page 16

FORM SIPP-11200 {12-20-90)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)

T

8a. READ STATEMENT ONLY ONCE PER RESPONDENT |
The next question is about the pay . . . received :

|

]

|

FIELD REPRESENTATIVE
USE ONLY

from this job during the 4-month period. We need LAST MONTH
the most accurate figures you can provide. - $
Please remember that certain h in5 ’7 m i
paydays for workers paid weekly and 3 paydays _2032) |$ 1 §_
for workers paid every 2 weeks. Be sure to 1
incl any tips, b , overtime pay, or ! $
commissions. | x3l INone -
| x1JDK $_
What was the total amount of pay that . . . | :
received BEFORE deductions on this job in (Read | xz[] Ref. $
each month)? |
FOR MEMBERS OF THE ARMED FORCES : Yol 3.
{Be sure to include cash housing allowances t
and any other special types of pay.) |
] 2 MONTHS AGD s
]
* pase 1 -
zmmls | loo)|
I 5
| -
r. x3[] None $
| I K
L0 $
| %20 | Ref.
I

. ] Total $_ .00

I 3 MONTHS AGO

| — 5.
o) s ] oo s
| $_
! x3[] None s
' x1JDK ===
! xz[1Ref. $
I Total $ .00
I
o o= = = =
|
:I 4 MONTHS AGO s
i _
e | [oo|
\ s
i x3] None 3
. I x1 DK .
! x2_J Ref.
! Total §

|
m Is ""DK"" marked in all parts of item 8a? Z0a0] 1] Yes

2[1No — SKIPto 9a

]

i

8b. 11 1 were to call back later would you (or...) be !

able to provide me with the amounts of pay ... !
received in each of these months? (Information

b how hoost ived each month is very | -

important to the results of this survey.) ! 2[INo

: [ Yes - Mark Callback Summary
2042 and Reminder Card, Item 3a

9a. On this job, was . . . a member of a labor union

|
:znaa 1[] Yes — SKIP to Check Item E5

ora of an employ
similar to a union during the 4-month period? ! a1 Ne
I
b. was... d by a uni | 6r ; pl _,-: - ! __r__ -
association contract during the 4-month period? 2046 | 1 J Yes
2[No
|
Numbieg?f employers in item 1b, :E 1[[] 1 employer — SKIP to Check Item E8, page 19
page 1 I 2[°] 2 or more employers
I
FORM SIPR.11200 (12-20-90) Page 17




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

10a. What is the name of the other amployer for whom
- - . worked during this 4-month period?
(If. . . worked for 3 or more employers, enterin A1 and A2
the 2 employers for whom . . . worked the most hours.)

m Employer name
w21 IJDI I

1

CHECK
ITEMEB

Enter employer ID number from cc item
42, orif a new employer, enter the next
available ID number. >

1
WPGM 8 Employer I.D. No.

mm

CHECK

ITEM E6.1 Is the previous wave box marked for

this employer in cc item 427

| PGM 8 10Yes
1.2103] 200No — SKIPto 10c

10b. Have . . .’s main activities or duties for this
employer changed during the past 8 months?

PGM 8
Fomi] 100 Yes
E 2[]No — SKIPto 115

C. What kind of business or industry was
(Name of company or business)?
For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

“rom e

ASK OR VERIFY —
d. is it mainly —

LT 1] Manufacturing?
2106} [ |Wholesale Trade?

3[] Retail Trade?
4[] Some other kind of business?

€. What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer.

cars, operates printing press, finishes concrete.

1Pﬁl8|

f. What were . . .’s main activities or duties on this mﬁEﬁ
For example: Types, keeps account books, files, sells 3775

1

ASK OR VERIFY —
g. Was . .. an employee of —

1] A private for-profit y or individual?
! 2] A private not-for-profit, tax exempt, or
charitable organlzatinn‘?

1 3] Fed 1 gover

: 4[] State govammenﬂ‘
I' 5[] Local government?
I

|

Armed Forces)?

6] Armed Forces?

Mark (X) only one.

7] Unpaid in family busi or farm?
- | PGM 7
ASK OR VERIFY 2 S P 12
11a. Was.. . . employed by (Name of employer) during 2114
the entire 4-month period? i 2lINo
I
b. Whenwas. .. employed by (Name of employer) (2118 ]
during this 4-month period? Izm FROM Dj Makith - D] By
T rol | Jwonn EEA[ ] Joay
CHECK . 2 w212
Tt I ] Did. .. stop working for this employer '_ﬂ—i Ovyes
: during the reference period? : 20No — SKIPto 12
T
11c. Whatis the main r ...stopped working for 2 10 Laid off 4[] Job was temporary and ended
{Name of employer)? 2 Retired 5[] Quit to take another job

3[] Discharged &[] Quit for some other reason

|

I

I

k.

I
2125'

12. ASK OR VERIFY —
How many hours per week did . . . usually work ED Hours
at this job? x3[INone
x1 DK
13. Was. .. paid by the hour on this job? 21281 10ves

2{INo — SKIP to 15a

14. Whatwas...'s regular hourly pay rate at
the end of (Read last month or “'to’’ date in
item 11bJ?

L )]

xi1DK
x2[] Ref. — SKIP to Check Item E8

15a. During the 4-month period, how often was . . .
paid on this job?

. —
7128
K128, [ once a week

&[] Some other way —
I 2] Once each 2 weeks Specify 5
| 3 Once a month
I 4[] Twice a month
| 5[] Unpaid in family business or

t farm — SKIP to Check Iltem E8

b. On what date was . . . last paid during this
4-month period?

ms] [ [ Jvonn EEDI[ ] oay

! x1LJDK x1JDK
x2[_] Ref. x2[] Ref.
x4[_] Not paid during x4[] Not paid during

this reference period this reference period

Page 18
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2(Continued)
16a. READ STATEMENT ONLY ONCE PER RESPONDENT | FIELD IIE;:EO?‘E:TA‘IWE
The next question is about the pay . . . received '| CAST MONTH
from this job during the 4-month period. We need |
the most accurate figures you can provide. Please | — $ .00
remember that certain months contain 5 paydays | |: 5
for workers paid weekly and 3 paydays for |_.'2_1.3E . $ .00
workers paid every 2 weeks. Be sure to include ]
any tips, bonuses, overtime pay, or commissions. : il Netis 3 00
What was the total amount of pay that . | s 00
received BEFORE deductions on this job in ! xlbk :
(Read each month)? | %2 Ref. s .00
FOR MEMBERS OF THE ARMED FORCES — ! e e
(Be sure to include cash housing allowances | Total $ .00
and any other special types of pay.) e e e e e <‘ _____________
|
|
|
| 2 MONTHS AGO
* 1 $___ .00
|
rzesdis . 00
I $— g0
|
! xaJNone $ .00
! x1LJDK 00
| x2[] Ref.
. : Total § .00
]
A A e i el e e e e et
|
]
|
I 3 MONTHS AGO
‘I $ .00
s s | leslf 00
I
[ $ 00
I
N
! x3[]None . 00
) x1[JDK
' x2[ ] Ref. * .00
} Total $ .00
1
o o e, i = =
|
|
I
: 4 MONTHS AGO s .00
|
$ 00
mml |
1 $ = .00
l| x3[JNone $ .00
|
1| x1 DK s 00
| x2[] Ref
: Total $ 00
|
T
I
EE Is **DK’* marked in all parts of :2140 1 Yes
item 16a? | 20 No — SKIPto 17a
|
16b. 1f 1 were to call back later would you or...) :
be able to provide me with the amounts of pay 1] Yes — Mark Callback Summary
. received in each of these months? 2142 | and Reminder Card, Item 3b
[Iniormntlon bout how h d I il
each month is very important to the results of ! 2LINo
this survey.) g
17a.0Onthisjobwas...a member of a labor union /
ora ber of an tion z1aa] 1 [ Yes — SKIP to Check Item E8
similar to a union during the 4-month period? | 20 No
I
1
b. Was...covered by a union or employee :
assaciation contract during the 4-month period? Zias] 1 ves
| 2 No
]
Is *’Both worked for employer and 2148 I 1] Yes — Read Statement B
self-employed’’ (box 3) marked in | 2] No — SKIP to first ISS Code or
item 1a, page 157 1 Check item P1, page 53
FORM SIPP-11200 (12-20-80) I Page 19




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

m You said . . . was (also) self-employed during this 4-month period.

Enter business ID number from cc item
43, or if a new business, enter the next

available ID number, —— % |

1a. What was the name of . . .'s busi /professional (254 3] Business name
practice/farm? 330
{If . . . was self-employed in 2 businesses, enter one ] -
business here and the other in part B2, page 22. If . . . was |
self-employed in 3 or more businesses, enter in B1 and B2 |
the 2 businesses producing the highest gross earnings.) |
TPamM 8

Business 1.D. No.
|

za [ |

Is the previous wave box marked for this
business in cc item 437

%nlﬂ\@s
i

2] No — SKIPto 1c

1b. Have. ..’s main activities or duties for thi

MIDYBS

business changed during the past 8 h

C. What kind of business was this?

w2203] 2 (I No — SKIP 1o 1g
T |

2204

ASK OR VERIFY —
d. 1s it mainly —

|_PGM
1] Manufacturing?

[2206] 2 [] Wholesale Trade?
3 [] Retail Trade?
4 [] Some other kind of business?

€. What kind of work was . . . doing at this business?

)
o)

f. What were . . .’s most important activities
or duties at this business?

%

ASK OR VERIFY — weom 7]
g. How many hours per week did . . . usually work zzi El I:DH 5
at this business? | o
I x3[] None
! x0DK
2. Do you think that the gross earnings of this (2218} 1 Yes
business will be $1,000 or more during the next | 20 No — SKIPto 10
12 months? : x1] DK
Gross earnings include sales and receipts before i
expenses. |

Have questions 3—5b already been

22181 | [ Yes — SKIP to 6a

answered for this business by another | 20 No
household member? !
3. What was the total number of employees ;
L3 |

king for this busi rd
b e etid e tiad (ZziE] D:DEmployees

|

Enter 993 if 1,000 or more employees. I x1 ] DK

43a. Was . . .’s busi in 1? 22201 , ] yes — SKIP to 5a

: 2[JNo
|

b. Was.. . .’s business a sole proprietorship or a
partnership?

22221 | [] sole proprietorship — SKIP to 6a
: 2 [J Partnership

5a. Aside from...were any other members of this
household owners or partners in this business?

12224 | [ yes

2 [ No — SKIP to 6a

b. Which members?

]
|
[
T
| Person No. Name

e [ [ ]
o [T L]

6a. Was . .. paid a regular salary from this business

22321 | [ yes

during the 4-month period? ! 2[0No
b. Did... receive any (other) income from the r223s] 10 Yes
business during this 4-month period? 20 No

Is *“Yes'' marked in either item 6a or 6b?

+2238] 1 [ ves

! 2 [ No — SKIP to Check Item S5

Page 20
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part 81 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

T
. 7. READ STATEMENT ONLY ONCE PER RESPONDENT. ! FIELD REPRESENTATIVE
i -
The nextq ion is ab the i d
from this business during the 4-month period We | LAST MONTH $ -00
need the most accurate figures you can provide. 'I l———| - 00
s .
What was the total amount of income that . . . EE 00
received from this business in (Read each monthj? | x3[INane § c
|
.00
NOTE — Include total gross earnings before any : :; g g:f e ———
7 | .
deductions. * ; Tl B .00
! ——— —— — - ——— —
lI 2 MONTH?’AGO s .00
mml s .00
|
‘| %3] None $ 00
i x1 DK
II x2 [ Ref $ .00
! Total $ .00
|
e o o — — — —— —————— — o — o . .
| 3 MONTHS AGO
|

- PR e
. $__ .00
. : x3 [ None -3 .00
I x1 DK
| $
I
$

ll s .00
I
b | oo
: xa[JNone $ .00
1 x1 DK
: x2 1 Ref. $ 00
I
| Totad $__ -00
|

CHECK ) . w2238 [Jves

ITEM S4 Is *'DK"’ marked in all parts of item 77 2[1No — SKIP to Check Item S5

,2"‘_3.] 1 [1Yes — Mark Reminder Card and

T to call back later would you (or . . .) be
8. 11 were to call buok latar would you (or .. ) o Callback Summary, item 4a
2 _INo

able to provide me with the amounts of income. .. |
received in each of these months? (Information |
about how much . . . received each month is very :
important to the results of this survey.) |

Refer to item 4a, page 20. '.z_z?-g' 1[JYes — SKIPto 11
Is this business incorporated? : 2[JNo

'l
Has information about the net profit (or loss! '-Z?.E.‘ 1[Yes — SKIPto 11

for this business already been obtained by | 2[1No
another household member? |

T r
9a. can you give me an estimate of the net profit or ,ﬂl 1O Yes
loss, thnt u, the difference between gross 2 INo — SKIPto 11
t for this business, during

the d-momh poriod?

b. What was the net profit or loss? - .
If “broke even, " mark $1 in box. m SKIPto 11
xa ] Loss in amount box
10. About how much did . . . earn from this business
after expenses during the 4-month period? m § . |oo
: x3 [ None
: x1 JDK
] X2 D Ref.

2262
. 11. was. .. self-employed in any other business 22021 Yes

(professional practice/farm) during the 4-month : 2 CJNo — SKIP to first ISS Code or Check
period? I Item P1, page 53
|

FORM S1PP-11200 112-20-90) Page 21




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

12a. What was the name of . . ."s other business/
professional practice/farm?
(If . . . was self-employed in 3 or more businesses,
enter in B1 and B2 the 2 businesses producing the
highest gross earnings. )

PGM B

Business name
1

)

Enter business ID number from cc item
43, or if a new business, enter the next
available ID number.

Ll'i!.u Business 1.D. No.
e

Is the previous wave box marked for this
business in cc item 437

PGM 8]
p 1 Yes
201 No — SKIPto 12¢c

12b. Have . . .’s main activities or duties for this
business changed during the past 8
months?

MIDYEE

2 20 No — SKIPto 12g

C. What kind of business was this?

rews]
2= -

ASK OR VERIFY —
d. Is it mainly —

1 [] Manufacturing?

| 2 ] Wholesale Trade?

| 3] Retail Trade?

! 4+ [] Some other kind of business?

or duties at this business?

©. What kind of work was . . . doing at this business? Ftr
i
f. What were . . .’s most important activities Lrau 8]

ASK OR VERIFY —

9. How many hours per week did . . . usually work
at this business?

: PGM 7 |

]
: x3[] None
| x1J DK

13. Do you think that the ross earnings of this
business will be $1,000 or more during the next

23181 0 ves

2l No — SKIPto 21

|
12 months? l x1[1DK
Gross earnings include sales and receipts before |
expenses. |
C;éi?g - Have questions 14— 16b already been 2316] 1 [ Yes — SKIPto 17a
| answered for this business by another : 21 No
household member? \
14. What wn: the total number of employees l|
worki or this business? Be sure to E[D
includ:n. £ I’-E Employees
Enter 998 if 1,000 or more employees. ! x1 DK
15a. Was . . .’s business incorporated? }'mﬂ 1] Yes — SKIPto 163
| 20 No
|

b. Was. . .'s business a sole proprietorship or a
partnership?

23221 , (] sole proprietorship — SKIP to 17a

: 2 Partnership

16a. Aside from...were any other members of this
household owners or partners in this business?

b. Which members?

Name

233
17a. was... paid a regular salary from this business | 1 Yes
during the 4-month period? i 20 No
|
b. Did...receive any (other) income from the 3341 | [ Yes
business during this 4-month period? I 2[INo
1
2336, O ves
I

Is **Yes’'' marked in either item 17a or 17b?

2] No — SKIP to Check ltem S11

1

Page 22
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1 [l Yes — SKIP to first ISS Code or Check
Item P1, page 53

Refer to item 15a, page 22.
Is this business incorporated?

Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)
. 18. READ STATEMENT ONLY ONCE PER RESPONDENT. E LD REPRARERTATIVE
|
The next question is about the income ... 1
received from this business during the 4-month | LAST MONTH $ .00
period. We need the most accurate figures you : 00
can provide. @ . m S O
What was the total amount of income that . . . [ xa[1None $___ .00
received from this business in (Read each } O 00
month)? x1 DK s :
]
i x2 ] Ref.
NOTE — Include total gross earnings before | Total § -00
any deductions. :______,________... _____________
K | 2MoNTHSAGO . e
|
|
II x3[JNone s .00
| x1 bk '
Il x2 [ Ref. $ .00
| Total § .00
1
I o o i e i i
|
: 3 MONTHS AGO i o0
== L s .00
. : x3 ] None 3 .00
| x1 DK 00
! x2 (] Ref. $ -
! Total § .00
I
- e i A b 1 R e ey e
: 4 MONTHS AGO R 00
I
: x3[JNone s .00
I x1 DK
, x2 (] Ref. $ .00
!- Total $ .00
|
CHECK i : ; =2346] | [ves
Is “DK'* marked in all parts of item 187 i 20 No — SKIP to Check Item S11
Il
19. if | were to call back later would you (or . . .) be ;ﬂﬂ 1 [l Yes — Mark Reminder Card and
able to provide me with the amounts of income | ! Callback Summary, Item 4b
. . . received in each of these months? | 2[INo
(Information about how much . . . received each :
month is very important to the results of this i
survey.) |
|
|

2[Ne

Has information about the net profit (or loss)
for this business already been obtained by
another hcusehold member?

1 [1Yes — SKIP to first ISS Code or Check
Item P1, page 53

2[No

20a. can you give me an estimate of the net profit or
loss, that is, the difference between gross
and

the 4-month period?

for this business, during

100 Yes
20 No — SKIP to first ISS Code or Check
Item P1, page 53

b. What was the net profit or loss?
If “broke even,” mark $1 in box.

SKIP to first

; ISS Code or

- Check Item

x4 [ Loss in amount box P1, page 53

21. About how much did . . . earn from this business
after expenses during the 4-month period?

] foo]

SKIP to first

ISS Code or
xa[INone Check ltem
«1 DK P1, page 53
x2 [ Ref.

FORM SIPP-11200 (12-20-8900
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Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

You said . . . received (was authorized to receive)
{Read name of income type) during the 4-month
period.

{Read *‘was authorized to receive” if asking about
food stamps — code 27.)

)
|
!3000'

Income code

[T1

Name of income type

CHECK
ITEM A1 Mark (X) income type code.

13155 code 1 or 2 (SS or RR)

2 [11SS code 25 (WIC) — SKIP to 13a, page 27

2[]1SS code 27 (Food Stamps) — SKIPto 11a,
page 26

41185 codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Iltem A4

s [] Other 1SS codes — SKIP to Check Item A4.1

Refer to cc item 27.

Is. .. adesignated parent, or guardian of
children under age 187

10Yes
2] No — SKIP to Check ltem A3

2. During this 4-month period, were any separate
an from (Social Security/Railroad
b ] FacaiGed supRciathy Tor .. & olildesii?

1dYes
2 [JNo — SKIP to Check ltem A3

PART A

Did . . . also receive a separate payment for
(himself/herself) during any of these months?

100 Yes
2[JNo — SKIPto 9a

CHECK
ITEM A3

AMOUNTS

Refer to cc item 26a.
Is . .. married?

3010
1 [ Yes

2 [JNo — SKIP to Check Item A4.1

4. Did...receive (Social Security/Railroad
Retirement) jointly with . . .'s spouse?

3012
10 Yes

2 [JNo — SKIP to Check Item A4.1

Has information about the amount received
by . . . from the income source entered in
item 1 already been recorded during an
interview for . . ."s spouse?

5. §

3014 =
1 [ Yes — SKIP to next ISS Code or Check Item P1,

200No page 53

Refer to item 11b, page 5.
Is this income source listed on the
income roster?

10 Yes — ASK 5b
2[0No — ASK 5a

5a. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type)?

Mark ““Yes"” in item 5b for the first month received
and mark ““No*’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did . . . receive any (Read name of income type) in
(Read each monthj?

NOTE — Social Security and SSI payments may be
adjusted for inflation each January.

(Last month)

{2 months ago)

{3 months ago)

(4 months 800) . ... iiiieeaiiionniasasains H

5¢. Some persons receive more
than one payment per month
for certain income types.

How much did . . . receive in
(Read each month marked *'Yes"™
in item 5b)t Please answer by
giving the total amount each
1 betore any dedisctl
(including deductions for
Medicare premiums).

3016] 1[]Yes

20No

]
| x1 DK
! xLJDK x2 [ Ref.
: -
l ’8"“ x DK
! xLIDK %2 ] Ref.
‘ ;
302a] 1[JYes [3026] ‘5 | 00
20No —
x1 [JDK
. x1JDK x2 ] Ref.
3028] 1] Yes ED.‘lol s !
200No
H x1 DK
! x 0Dk x2 [ Ref.

Page 24
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

s |

Mark (X) income type code.

2[C1ISS code 8 or 20 through 24
a[JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 53

6a. Were all the people living here covered by . ..'s
payments?

200No

b. Which persons were covered?

Name

Is this ISS code "'8"'7

! 200No — SKIP to next ISS Code or Check Item P1,
l page 53
]

PARTA

o
-
=2
o
=
=

7a. what type of Veterans’ pay t:

2[JSurvivor benefits
a[JVeterans’ pension
4[]Other Veterans’ payments

b.is... required to fill out an annual income
questionnaire in order to receive a VA
pension?

SKIP to next ISS Code or
Check Item P1, page 53

T

:ﬁ'll 1Yes

| 2L INo

: x1LIDK

|

lnlnres';od. In the color of the envelope, not the
color of the check.)

Refer to cc item 45. 139621 | Myes — SKIP to Check Item A7
Was Social Security/Railroad Retirement | 20No
(code 1 or code 2) marked for . . . in the |
previous reference period? I
|
(SHOW FLASHCARD 0) 120841 e
8a. (Social Security/Railroad Retirement) sands out ] 2L 1Buff
checks in two different colored envelopes. Please | [l Direct Deposit
look at this flashcard and tell me which color I sClOther
1 's chech in. (R ber, we are |
! i x[IDK
I
|
|

b. Do. . .’s payments usually come on the first of the
month or the third?

' 3066
Soee] 1LIFirst

21 Third
aJOther

I
|
|
|
! x1CIDK
1

CHECK
ITEM A7

Refer to item 2, page 24.

payments received especially for. . .'s
children?

Were (Social Security/Railroad Retirement)

m’ 1[lYes

2[CJNo — SKIP to next ISS Code or Check Item P1,

1
I
'I page 53
|

NOTES

FORM SIPP-11200 (12-20-80)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

9a. Were (Social Security/Railroad Retirement) ¥ A .
payments received for . . .'s children in I] 9b. if Y:s n ;:2:13:?.;?"0*
{Read each month)? | e —
NOTE — Social Security payments may be adjusted |
for inflation each January. 00
ATt MONNY o nvim vivs o e s sy 75 aam:] 1O Yes 3072] |$ :
i
I xi% :E x1 DK
: x2 [ Ref.
]
I
|
| 1
i2monthsago}...._.....,..,.,...........Isoul 10 Yes 3076] |$ |
! 2LINo x1 DK
I x1[L1DK
[ x2 ] Ref.
|
I
I
I — —
3 OO, BR0) 1o o semriviss o wpimio sk sition e mnen o s 30?3' 10 Yes 3080] |$ ‘
1
I x?%gz x11DK
1 x2 ] Ref.
I
|—
| .
14 MONhS: 80) . o.roineim v nias s mie S ive iy \ snazl 1[1Yes 3084 ‘s ‘ .
i 20No
i O1DK x1 DK
I x2 ] Ref,
|
. 3086
VERIFY IF ONLY ONE CHILD OR ASK — ,'—J 1 [JYes — SKIP to next ISS Code or
10a. were all ct;lldran living here covered by these | Check Item P1, page 53
payments : 2C0No
S ]
b. Which children were covered? : Person No. Name
I

SKIP to next ISS Code or Check Item P1, page 53

a4 " re | 3100
a. Faceall the poests Ring bhave SR, F  Dives — SKiPto Check tem A7.1
! 200No
I
L
b. Which persons were covered? : Person No. Name
I

== [ [ ]
[ ] ] o
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

FT'EE'\:: KA7_1 Refer to item 11b, page 5.

Is food stamps (code 27) listed on the
income roster?

'3121'

1[1Yes — ASK 12b
2[IJNo — ASK 12a

12a. in which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was itin (Read each month)?
Mark “*Yes'" in item 12b for the first month received
and mark “‘No’’ for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did . . . receive food stamps in (Read each month)?

NOTE — Food stamp benefits may be adjusted
for inflation in July and October.

{Last month)

{2 months ago)

12c¢. I1f **Yes* initem 12b, ask —
What was the total amount?

e |l

x1 DK
x2 [ Ref.

3122] (ves
: 2[INo
! x1[JDK
——

@ ilYes

. [oo

) b

|
| ZEEE x1 DK
]
{ L x2 [ Ref.
| :
' R 100
Bmumhsago!...........________________.E ilYes Et— :
] £
I 2LINo x1 DK
! DK x2 1Ref.
|
) = b RE
(4 MORthS AG0) . o oo 313¢] ([Jves (223 .
i 2L1No x1[1DK
' x1LIDK x2 ] Ref.
|
SKIP to next ISS Code or Check Item P1, page 53
13a. Did... receive any WIC benefits in (Read each Eﬁ. 1 O Last month
month)? 131401 5[] 2 months ago
31421 5[ ]3 months ago
Mark (X) all that apply. W 0
4 14 months ago
b. Which persons were covered? ! Person No. Name

el [ ] [ ]
e | IR
e [

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIPP-11200 (12-20900
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—-56)

You said . . . received (was authorized to receive)
{Read name of income type) during the 4-month
period.

(Read “‘was authorized to receive’’ if asking about
food stamps — code 27.)

Income code

Name of income type

ITEM A1 Mark (X) income type code.

1J1SS code 1 or 2 (SS or RR)

2[J18S code 25 (WIC) — SKIP to 13a, page 31

3[31SS code 27 (Food Stamps) — SKIPto 11a,
page 30

4 []1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 [ Other 1SS codes — SKIP to Check ltem A4.1

CHECK ]
ITEM A2 Refer to cc item 27.

Is . . . a designated parent, or guardian of
children under age 18?7

3204

10 Yes
2 [0 No — SKIP to Check item A3

2,

During this 4-month period, were any separate
payments from (Social Security/Railroad
Reti 9 ived especially for .. .’s

hildren?

3206
I

10 ves
2 [JNo — SKIP to Check Item A3

3.

Did ... also receive a separate payment for
(himself/herself) during any of these months?

3208

|-

1 Yes
2 [ No — SKIPto 9a

CHECK
ITEM A3 Refer to cc item 26a.

Is ... married?

3210

1CYes
2 [(JNo — SKIP to Check Item A4.1

4.

CHECK
ITEM A4

CHECK
ITEM A4.1

Did . . . receive (Social Security/Railroad
Retirement) jointly with . . .’s spouse?

3212

1dYes
2 JNo — SKIPto Check Item A4.1

by . .. from the income source entered in
itemn 1 already been recorded during an
interview for . . .'s spouse?

Has information about the amount received

3214

1 [ ¥Yes — SKIF to next ISS Code or Check Item P1,
200No P92 53

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

3215

10 Yes — ASK 5b
2 0No — ASK 5a

5a. In which month, during the 4-month

reference period, did . . . begin to receive
{Read name of income type)?

Mark ““Yes"’ in item 5b for the first month received
and mark “*No’” for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did. . . receive any (Read name of income type) in

{Read each month)

NOTE — Social Security and SSI payments may be
adjusted for inflation each January.

(Last month)

{2 months ago)

{3 months ago)

(4 months ago)

5¢. Some persons receive more
than one payment per month
for certain income types.

How much did . . . receive in
{Read each month marked “'Yes"’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

J.[eo]

= |

@ 10 Yes
I
| ZEN" x1CJDK
! xLoK x2 JRef.
|
3220| 100 Yes E[s I
I 20No
x1JDK
IE x oK x2 ] Ref.
i
};a:z:z::la 1Oves [3228] |: |
1 200No x1C0DK
! x1JDK x2 L] Ref.
i
SZEI 1l Yes E $ ‘
| 2l0No
x1 JDK
i x DK x2 CIRef.
i

Page 28
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

A Mark (X) income type code.

13232]

1[]I1SS code 1 or 2 — SKIP to Check Item A6. 1

2[JISS code 8 or 20 through 24

a[J All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

6a. Were all the people living here covered by . ..'s
payments?

3234
100Yes — SKIP to Check Item A6

2[INo

b. Which persons were covered?

Person No. Name

| 3238

wa

HE |

(=]
)
3
(=}

bl
N
&
N

5

{21
(X
o
-

| 3250

ITEM A6 Is this ISS code ""8"'?

/| BEAHAHEH

2[0No — SKIP to next ISS Code or Check Item P1,
page 53

7a. What type of Veterans’ pay did . .. receive?

| 3268 _ . o _
1 Service-connected disability compensation

2[JSurvivor benefits
3[JVeterans' pension
4[JOther Veterans’ payments

b. s .. .. required to fill out an annual income 3200 \Oves
que:?loo“r;nnin in order to receive a VA 2ONo SKIP to next ISS Code or
pen 1 xiJpk | Check item P1, page 53
|
Refer to cc item 45. LLGZJ 1C]Yes — SKIP to Check Item A7
Was Social Security/Railroad Retirement | 2CINo
{code 1 or code 2) marked for . . . in the |
previous reference period? :
(SHOW FLASHCARD 0) pa28e] \Mge
8a. [Shoci::l iS«eurl‘t;ri*ill:allrmul Retirement) sends out : 2L1Buff
checks in two erent colored envelopes. Please 3 Direct Deposit
look at this flashcard and tell me which color \ CJOth pe
lope...'s checl in. (R ber, we are | 4 ar
interested in the color of the envelope, not the | xiLJoK
color of the check.) .
T
b.po.. ."s pay usually on the first of the &‘J 1\OFirst
month or the third? ! .
J 201 Third
: s ]Other
1 x[JDK
|
1
| 3268 I
m Refer to item 2, page 28. ; 10Yes
Were (Social Spctgity!ﬁai_!rﬁad{ Retirement) : 20No — SKIP to next ISS Code or Check Item P1,
payments received especially for. . .'s page 53
children? | =
!
NOTES

FORM SIPP.11200 [12-20-80)




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

9a. Were (Social Security/Railrdad Retirement) i N
payments received for . . ."s children in 1 9b. i V:s in item lﬂe:“—nl-low
(Read each month)? ‘I much was receiv

NOTE — Social Security payments may be adjusted [
for inflation each January. I

(Last MOMRD . .o minmnimame sk s e e azml 1OYes 3272] |$ ‘IDO

:ggz x1 DK
x2 ] Ref.

{2 months agol .......covurvusmsmssssnsonn 3274' 10 Yes 32?5' ‘s |

x1 DK
x2 ] Ref.

12 MOMNELEA0) wronimmmmm o A 32?8' 10O Yes 3280] ‘s ‘

x1 DK
x2 ] Ref.

4 PONINE BA0F o iosimmmaiisiis e ammimwe B 3232' 1O Yes 3234' ‘s - | i

| 2[0No .
: x[JDK x1LJDK
| xz [ Ref.
I
1
VERIFY IF ONLY ONE CHILD OR ASK — 122881 <P to next ISS Code or
10a. U\;ar;:::;l;ildren living here covered by these : Check Item P1, page 53
ney : 2[Neo
b. Which children were covered? : Person No, Name
]

) [ [ ] ] =
mm [ [ ] ]
ez [

SKIP to next ISS Code or Check Item P1, page 53

1a. $ins Al thi peaele uing Nese ccustad Ut ... 7§ 23901 1 ves — SKIP 1o Check item A7.1

2[No

b. Which persons were covered? Person No. Name

Page 30 FORM SIPP-11200 (12-20 300




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK : T3321
. Refer to item 11b, page 5. —I 1 O Yes — ASK 12b

Is food stamps (code 27) listed on the 2 )No — ASK 12a
income roster?

12a. In which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was itin (Read each month/?

Mark “*Yes'* in item 12b for the first month received
and mark ‘“No'’ for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did ... receive food stamps in (Read each month)? 12c¢. if **Yes" in item 12b, ask —

. . What was the total amount?
NOTE — Food stamp benefits may be adjusted
for inflation in July and October.

(L@t MONEAY .+ e se e e e e e e et 3322] [yes [2324] |8 ‘

II 200No x1 DK
I

x1LJDK x2 ] Ref.

—
]

' =) |
(2 POIVENE BON oot 8 1 i B e 4 - @ 10Yes [3328 [s\ :
]
| 2D No x1 DDK
H xLJDK x2 I Ref.
i |
|
(3 MONThS BEO) '« « v vrvsmme s vvsemeenssnsaness EE 1Yes (3332] Li Jie

| 2lINo x1 DK
|

x1L1DK x2 C1Ref.

(4 Months 8g0) .. oo v it e E 10 Yes [3336] [S ‘ .

: 2 r—‘ No x1 DK
. x1L1DK x2 [1Ref.
I
SKIP to next ISS Code or Check Item P1, page 53
1
13a. pid. .. receive any WIC benefits in (Read each (33381 4 [JLast month
month)? 133401 ;]2 months ago
3342 ] 3 months ago
al g
Mark (X] all that apply. "—-—33“ s 0] & wcetis ago

b. Which persons were covered? Person No. Name

) [ 1]
L —r
5] [

e [
me [ [ ]

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIPP-11200 (12-20--90) Page 31




Section 3 — AMOUNTS
Part A — GENERAL AMOUNTS (1SS Codes 1—56) .

T
1. Yousaid...received (was authorized to receive) I Income code Name of income type
(Read name of income type) during the 4-month

period. I@ |_r_1

(Read “‘was authorized to receive’ if asking about
food stamps — code 27.)

| 3202 |
m Mark {X) income type code. I 1 L1185 code 1 or 2 (SS or RR)

2[]1SS code 25 (WIC) — SKIP to 13a, page 35

3[]1SS code 27 (Food Stamps) — SKIPto 11a,
page 34

4 1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check ltem A4

5[] Other ISS codes — SKIP to Check ltem A4.1

CHECK 3804
ITEM A2 Refer to cc item 27. 1O Yes

Is . . . a designated parent, or guardian of 2 [JNo — SKIP to Check Iltem A3
children under age 187

2. During this 4-month period, were any separate 3408

payments from (Social Security/Railroad

Reti PP

p y for .. ."s children?

1 Yes
2 [INo — SKIP to Check Item A3

1Ll yes
2[INo — SKIPto 9a

10 Yes
2 [1No — SKIP to Check Item A4.1

3. Did... also receive a separate payment for 3308

(himself/herself) during any of these months?

CHECK
ITEM A3 Refer to cc item 26a.

Is ... married?

4. Did...receive ISochl Security/Railroad jat2 1[Yes
Retirement) jointly with . . ."s spouse? 2 [INo — SKIP to Check Item A4.1

CHECK "~ T3314
ITEM A4 Has information about the amount received v ] Yes — SKIP to next ISS Code or Check Item P1,
by . . . from the income source entered in page 53
item 1 already been recorded during an 2[INo
interview for . . .'s spouse?

I
I
|
|
13415
m&‘r to item 11b, page 5. F_I 1 [JYes — ASK 5b
I
|
|
|
I
I
I
I
1
I
|
|
I
|
|
|
|
I
]
I
]
I
|

Is this income source listed on the 2[0No — ASK 5a
income roster?

B5C. Some persons receive more
than one payment per month
for certain income types.

5a. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type|?

Mark **Yes'’ in item 5b for the first month received
and mark ““No’* for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. pid... receive any (Read name of income type) in
(Read each month)?

MNOTE — Social Security and 551 payments may be
adjusted for inflation each January.

How much did . . . receive in
{Read each month marked "'Yes"’
in item 5b)? Please answer by

giving the total amount each

month before any deductions

(including deductions for
Medicare premiums).

(LSt MOMh) ...ttt {3556] 1[ves [3418] (s } [C@

|

| zggz x1 DK

h # x2 ] Ref.

o

|
(2 MONhS BGO) « + o o v oo M3az0] [lves [3822] s F]. 00\

| 2[INo oK

. x1[JDK =

! x2 [ Ref.

! 1

:3424| 10 Yes 3426] $ |-
(3 nonths Aol .« asmnm s S SR 2[0No

i DK x1LIDK

j e x2 C1Ref.

|

] (Oves (3] | .
[4months 8g0) . ....coveven e ronenasans y 2ONe =

\ Dbk x1LIDK

! 2 x2 [JRef.

Page 32 FORM SIPP-11200 (12-20-50)




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

Mark (X) income type code.

L3432

1[]1SS code 1 or 2 — SKIP to Check ltem A6. 1
2[]1SS code 8 or 20 through 24

3[CJAll other income codes — SKIP to next ISS
Code or Check ltem P1, page 53

Ba. Were all the people living here covered by .. .'s
payments?

3434
.]_I 1[lYes — SKIP to Check Item A6
2C0No

b. Which persons were covered?

Person No. Name

vz [ ] 1]
ez [ ] [ |

ITEM A6 Is this ISS code *'8""?

L
1 3456
2aze] 10Yes

2[CJNo — SKIP to next ISS Code or Check Item P1,

|
|
| page 53
|
1 3458 |

did . .. recei

-~

7a. What type of Veterans’ pay

F 1 [JService-connected disability compensation
| 2[JSurvivor benefits

! 3[JVeterans’ pension

: 4[]Other Veterans' payments

b.is... required to fill out an annual income
questionnaire in order to receive a VA
pension?

"3460]
'—“I W[Yes

I sl INo
x1JDK

SKIP to next ISS Code or

] Check Item P1, page 53
|

Refer to cc item 45.

12362] | Mves _ SKIP to Check ftem A7

color of the check.)

Was Social Security/Railroad Retirement | 2ONo
(code 1 or code 2) marked for . . . in the |
previous reference period? |
(SHOW FLASHCARD 0) 138841 | Mpjye
8a. (Social Security/Railroad Retirement) sends out ' 2 1Buff
checks in two different colored envelopes. Please 3[_]Direct Deposit
look at this flashcard and tell me which color 4JOther
lope...'sch in. (R ber, we are
interested in the color of the envelope, not the

]
|
: x1JDK
|
|

b. Do.. .’s payments usually come on the first of the
month or the third?

T3a68
I_I \[First

children?

| (1 Third

I| sl 10ther

|1 x1JDK

1

| 3468
Refer to item 2, page 32. ’_J 10Yes
Were (Social Security/Railroad Retirement) 2[CJNo — SKIP to next ISS Code or Check Item P1,
payments received especially for. . .'s

I
]
: page 53
|

NOTES

FORM SIPP-11200 112-20-90




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

9a. Were (Social Security/Railroad Retirement)
payments received for . . .’s children in
(Read each month)?

NOTE — Social Security payments may be adjusted

for inflation each January. J
(LES MO oo eicimiv smimese eyt e o e s 3470] 1 Yes 3372] |$ %

xfggz x1 1DK
- x2 ] Ref.

9b. if ““Yes" in item 9a — How
much was received?

(2 months @go) .. .......ooiiiiiinnnnnnn.. 34?4| +vYes [3278] ‘s ‘ :

2[JNo

|
| x1 DK
DK
: all x2 L) Ref.
I
|
I
|
(3 MOMths BH0) .iviwmmyimmsmimn i s v s 3a78] ,[Jyes |3480] |$ -
: ?1@] gz x1JDK
| kg x2 ] Ref.
|
I
|
I
|
(8 MONETEGO] +.vone covsmmoenin o srsms i s-omses 3382] \[yes |3282] ‘s l . 'E!
I
[ 28 E; x1 DK
: ] x2 [ Ref.
|
1
VERIFY IF ONLY ONE CHILD OR ASK — }i-t_s_s_[ 1O Yes — SKIP to next ISS Code or
10a. were all cl;ildran living here covered by these ! Check Item P1, page 53
payments : 2CINo
b. Which children were covered? : Person No. Name
|

en | BN
e | .
s [ [ ] ] -

SKIP to next ISS Code or Check Item P1, page 53

1o 3500
VI8 rcaan chis gsute B Navs suvpcud abdns .. 0 2299 | Mves — SKIPto Check item A7.1
2[0No

Parson No. Name

|
i
I
i
b. Which persons were covered? I
|

Page 34 FORM SIPP-11200 [12-20-90)




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
m Refer to item 11b, page 5. .ﬂl 1OYes — ASK 12b

Is food stamps (code 27) listed on the ‘, 2 INo — ASK 12a
income roster? |
|
1
I

12a. in which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)? i
Mark ““Yes'' in item 12b for the first month received !
and mark “*No"* for the previous months. Then ask if |
it was received in each remaining month of the
reference period.

12c. if “*Yes" in item 12b, ask —
What was the total amount?

b. Did . .. receive food stamps in {Read each month)?

NOTE — Food stamp benefits may be adjusted
for inflation in July and October. h

(Last MONR) . . oo oot et @ 1 Yes 3524] li I

200No x1 C1DK
x1JDK x2 () Ref.

l2monthsago}..........,,,...............ISE 10Yes 3523]’: '
| ZQNO x1 DK
! xLJDK x2 ] Ref.

R
| [ | |oo
Bmcmhsago]._..........................3533 1 Yes Els—_ B % il
: ZE]NO KlerK
| x1C1DK x2 ] Ref.

I N Q.
|00
(4 months ago) . .. 3532] [Jves 3538] [* —‘ : L’_:|

: 2L1No x1 DK
| x1C1DK xz [1Ref.

SKIP to next ISS Code or Check Item P1, page 53

13a. Did...receive any WIC benefits in (Read each 33481 i+ |_] Last month
month)? 135401 ;[ ]2 months ago
35421 4013 months ago
Mark (X) all that apply. TS848] < 14 monthis ago
e
T o =
b. Which persons were covered? :

Person No MName

=T
& 1]

3550 | | |

e T

=23 | I IR

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (1SS Codes 1—56)

1. Yousaid... received (was authorized to receive)
{Read name of income type) during the 4-month
period.

{Read ‘‘was authorized to receive” if asking about
food stamps — code 27.)

T
I Income code

Name of income type

Mark {X) income type code.

3602
221 |, Oiss code 1 or 2 (SS or RR)

2 []1SS code 25 (WIC) — SKIP to 13a, page 39

31185 code 27 (Food Stamps) — SKIPto 11a,
page 38

+[J1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5[] Other ISS codes — SKIP to Check Item A4. 1

Refer to cc item 27.

Is . . . a designated parent, or guardian of
children under age 187

B

3604
100 Yes

2 [1No — SKIP to Check Item A3

During this 4-month period, were any separate

(himself/herself) during any of these months?

[Cyes
payments from (Social Security/Railroad !
Retirement) received especially for . . .’s children? 2[1No — SKIP to Check Item A3
3. Did... also receive a separate payment for 35081 | Oves

2[[JNo — SKIP to 9a

Refer to cc item 26a.
Is. .. married?

| e |

3610
1 [ Yes

2 INo — SKIP to Check Item A4. 1

4. Did...receive (Social Security/Railroad
Retirement) jointly with . . .’s spouse?

3612
10 ves

2 L No — SKIP to Check ltem A4.1

B

Has information about the amount received
by . .. from the income source entered in
item 1 already been recorded during an
interview for . . ."s spouse?

T3614

g

1 [ Yes — SKIP to next ISS Code or Check Item P1,
>CNo page 53

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

3615
1[0 Yes — ASK 5b

2[JNo — ASK 5a

5a. In which month, during the 4-month
reference period, did . . . begin to receive
(Read name of income type)?

Mark **Yes'" in item 5b for the first month received
and mark ‘‘Ne'’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did . . . receive any (Read name of income type) in
(Read each month)?

NOTE — Social Security and SS| payments may be
adjusted for inflation each January.

(Last-month) ooiiep i 2Rt Ul o S R v

{2 months ago)

|3 months ago)

(4 months ago)

5c. Some persons receive more
than one payment per month
for certain income types.

How much did . . . receive in
(Read each month marked “'Yes™’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

T (Oves [36E] | RE)

| 2%”" x1 DK

: xILIDK x2 1 Ref.

L

|

@ 1Cyes EF 4‘@

: 1UNo x1 JDK

: xLJDK x2 [ Ref.

: == =

EI 'gx? E!s ] ve
2

| x1 DK

i xLJDK x2 L1 Ref.

I 1

3678] 1[Yes [3630] s [ 00’

] 200No

1 x1 DK

: x Lok ‘ x2 (] Ref.

Page 36
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK
ITEM A5

Mark (X) income type code.

{
| 2[C]ISS code 8 or 20 through 24

: a[JAll other income codes — SKIP to next ISS
| Code or Check Item P1, page 53

6a. Were all the people living here covered by .. .'s
payments?

3634
r—-' 1[J¥es — SKIP to Check Item A6
2INo

b. Which persons were covered?

Person No. Name

CHECK
ITEM A6 Is this IS5 code "'8"'7

| 2[JNo — SKIP to next ISS Code or Check Item P1,
| page 53

7a. What type of Veterans' payments did . . . receive?

]

:Lwl 1 [J Service-connected disability compensation
| 2 [ Survivor benefits

: 3[JVeterans’ pension

| 4[] Other Veterans’ payments

|

b.is... required to fill out an annual income
questionnaire in order to receive a VA
pension?

|
3550'
1l]Yes

20No

: SKIP to next ISS Code or
: x1JDK
|

Check Item P1, page 53

Refer to cc item 45.

CHECK
ITEM A6.1

|
V-ﬁl 1] Yes — SKIP to Check ltem A7

intnrat't'od in the color of the envelope, not the
color of the check.)

Was Social Security/Railroad Retirement | 200No
(code 1 or code 2) marked for . . . in the !
previous reference period? 1
(SHOW FLASHCARD 0) 12e84] ,giue
8a. (Soclal Security/Raliroad Retirement) sends out | 20Buff
checks in two different colored envelopes. Please 3| Direct Deposit
look at this flashcard and tell me which color : 0 Dlthar pow
I .. .'s check in. (R ber, we are |
1 xiJDK
i

b. Do .. .’s payments usually
month or the third?

on the first of the

|
3666
_‘—I 10First

201 Third
sL]Other
x1CIDK

CHECK
ITEM A7

Refer to item 2, page 36.

payments received especially for. . .'s
children?

Were (Social Security/Railroad Retirement)

1

i 2[JNo — SKIP to next ISS Code or Check Item P1,
: page 53
|

NOTES

FORM SIPP-11200 |12-20-801
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

9a. Were (Social Security/Railroad Retirement)
payments received for . . ."s children in
(Read each month)?
NOTE — Social Security payments may be adjusted
for inflation each January.
(Last month)

(2 months ago)

{3 months ago)

(4 months ago)

1
' 9b. If “*Yes'" in item 9a — How

: much was received?
|
: £ )
@ 10ves [3872] [¢ .
!_ x?ggz x1[JDK
| x2 L1 Ref.
|
I
| -
|
3674] ,[Jyes |3676] |$ ;
'- ’ng x1C1DK
i - x2 [ Ref.
|
11—
- )
3678] ,[Jyes |3680] |$ J ;
1 2LINo x1[1DK
| xLIDK x2[JRef.
1
i
I
@ 1Dves 3884] |$— j .
| 20No
| = x1 DK
! xJDK x2 ] Ref.
I
1

10 VERIFY IF ONLY ONE CHILD OR ASK —
a.

| 3686[ e
1] Yes — SKIP to next ISS Code or

Were all children living here covered by these | Check Item P1, page 53
" i
payments? | 2ONo
b. Which children were covered? : Person No. Name
|

{s’—em[TTl
mer [ [ [ |

SKIP to next ISS Code or Check Item P1, page 53

11a. Were all the people living here iunder...'s

food stamp allotment?

b. Which persons were covered?

73700

! - 1[JYes — SKIP to Check Item A7.1
: 2[0No

[

: Person No Name

1

Page 38
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK . T3721 ]
. Refer to item 11b, page 5. ‘-—l 1[)Yes — ASK 12b

Is food stamps (code 27) listed on the 2[0No — ASK 12a
income roster?

|
|
I
|
T
12a. in which month, during the 4 month |
ref ce period, did . . . begin to receive food :
stamps? Was it in (Read each month? i
|

I

|

1

|

Mark “*Yes* in item 12b for the first month received
and mark ‘‘No’* for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did. .. receive food stamps in (Read each month)? | 12c. if “Yes" initem 12b, ask —
What was the total amount?
for inflation in July and October.

.............................. TE] \Cves 221 B | [oo]

:LINo x1 DK
x«JDK x2 (1 Ref.

00

(2 MONthS 8G0) .« o oo vee e .. B128] [yes (3728 $ ’D
I

I 20No x11DK

. : xiLJDK x2 (1 Ref.
i

{3 months ago) @ 10 Yes E‘S |

i
200No x1[1DK
x1i1DK x2 ] Ref.

$ l.@

NOTE — Food stamp benefits may be adjusted

[Last month)

(A monthE S0 i A T e e R e 3738] [Ives |2238]

i 200No x1 [1DK
| x[1DK x2[ ] Ref
\ :
SKIP to next ISS Code or Check Item P1, page 53
1
13a. pid... receive any WIC benefits in (Read each 37381 4 [ Last month
month)? 13740} 5[] 2 months ago
37421 5[] 3 months ago
Mark (X) all that apply. ——
kil ol 137441 4[4 months ago

Person No Name

ez I
Gel [T o

I;.El crrr
ez | I

SKIP to next ISS Code or Check Item P1, page 53

b. Which persons were covered?

NOTES

FORM SIPF-11200 (12-20-90] Page 39




Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (1SS Codes 1—-56)

1. Yousaid...received (was authorized to receive)
{Read name of income type) during the 4-month

period.
(Read “‘was authorized to receive’’ if asking about
food stamps — code 27.)

T

Income code MName of income type

m Mark (X) income type code.

1155 code 1 or 2 (SS or RR)

2[18S code 25 (WIC) — SKIP to 13a, page 43

3111SS code 27 (Food Stamps) — SKIPto 11a,
page 42

4[11SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 [ Other ISS codes — SKIP to Check ltem A4.1

Refer to cc item 27,

Is . . . a designated parent, or guardian of
children under age 187

e, |

3804
10 Yes

2 [[1No — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Reti ) received ially for . . .'s children?

3806 =
100 Yes
2 (I No — SKIP to Check Item A3

3. Did...also ive a sep pay for
{himself/herself) during any of these months?

3808
1[1Yes

2[JNo — SKIP to 9a

m Refer to cc item 26a.

Is ... married?

3810 -
1[dYes

2[[INo — SKIP to Check Item A4.1

4. Did...receive (Social Security/Railroad
Retirement) jointly with . . .'s spouse?

1[JYes
2 [1No — SKIP to Check Item A4.1

CHECK
ITEM A4

by . .. from the income source entered in
item 1 already been recorded during an
interview for . . ."'s spouse?

Has information about the amount received

3814
1] Yes - SKIP to next ISS Code or Check Item P1,

53
20No page

CHECK
ITEM A4.1

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

1[JYes — ASK 5b
20 1No — ASK 5a

Ba. In which month, during the 4-month
reference period, did . . . begin to receive
{Read name of income type)?

Mark “‘Yes'" in item 5b for the first month received
and mark ‘"No*’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. pid. . . receive any (Read name of income type)in
(Read each month)?

NOTE — Social Security and SS| payments may be
adjusted for inflation each January.

(Last month)

(Zmonths 8go) ...oiveviiiiiininniineanaas

(3 nomths:ago) §a s G e S SRR

(4 mMoNthS 800) ..o wems smnse s b

5¢. Some persons receive more
than one payment per month
for certain income types.

How much did . . . receive in
(Read each month marked “"Yes™
in item 5b)? Please answer by
giving the total amount each
month before any deductions
1_i:|cl_!|dirlg dedu'ction‘s for

Y

. =
3816] 1Yes [3818] |3 _

' ’%N" x1 DK
! x1LI1DK %2 [JRef.

@ 10 Yes L_ﬂ..l s B }_@

| 2l INo M

: x1LIDK

| x1CIDK x2[] Ref.

i

13824 []ves E $ l
I (] )

= e

] X1 x2 ] Ref.

; = =

5878] 1Olves [3830] D
| 2[INo TS

| x1C1DK 1ok

: x2 1 Ref.
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK Y5832

: 2[]ISS code 8 or 20 through 24
! 3[JAll other income codes — SKIP to next ISS
|

Code or Check Item P1, page 53

> 3834
6a. were a::‘ﬂ\; people living here covered by .. .'s IV_I 10 Yes — SKIP to Check Item A6
payments : 2[]”{)
1 =
b. Which P were d? : Person No. Name

mm ]
mm[[]]
L [ 1]

1
CHECK | 3858 I
ITEM A6 Is this ISS code *'8"'? 100Yes

| 2CINo — SKIP to next ISS Code or Check Item P1,
1
1

page 53

M " 2 | 3858
78, What type of Veterans’ payments did . . . receive? '_I 1 [1Service-connected disability compensation

2 [[ISurviver benefits
a[]Veterans’ pension
a[JOther Veterans’ payments

w
-3
=l

b.is... required to fill out an annual income
questionnaire in order to receive a VA
pension?

" 1l0Yes
I 2[0No SKIP to next ISS Code or
! DK Check Item P1, page 53
|

i

::THEEI\E: T\G 1 Refer to cc item 45. Mt [JY¥es — SKIP to Check Iltem A7

Woas Social Security/Railroad Retirement | 2CINo
(code 1 or code 2) marked for . . . inthe |I
. previous reference period? L
|
(SHOW FLASHCARD 0) 12284l Maie
8a. (Social Security/Railroad Retirement) sends out ! 2 1Buftf

checks in two different colored envelopes. Please s IDirect Deposit

look at this il’:shLl:ar.d and tulli r?nwhich Eolor +JOther
interested in the color of the envelope, not the x«iL1DK

I
]

1

. We are ‘I

color of the check.) I|
|

T
b.Do...’s payments usually come on the first of the EITT JDFirst

3 |
month or the third? i 2 Third
! s 1Other
| x1LJDK
I
1
| 3868
m Refer to item 2, page 40. r'——J 10Yes
Were (Social Security/Railroad Retirement) | 2[[0No — SKIP to next ISS Code or Check Item P1,
payments received especially for. . .'s | page 53
children? :
i
NOTES
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

9a. Were (Social Security/Railroad Retirement)
payments received for . . .'s children in
(Read each month)?

NOTE — Social Security payments may be adjusted
for inflation each January.

(Last month}

(2 months ago)

{3 months ago)

(A " MONNS BOOY vviovioiiaimnisin donn e s s m sy

T
i 9b. if “Yes" in item 9a — How
I much was received?
I
|
]
: @ \Oves 3822] |.; l . ‘0?]
' Dok ok
| x2 ] Ref.
|
|
i S
|
1
-@ 1 Yes 3876] ‘s J %0
=L =T
H x2 ] Ref.
I
: | [
X .:'E 1ldYes [3880] |$ :
! ’Eg: x1 DK
| * x2 ] Ref.
I
i
|
i
@ 100 Yes 3884] [S |
! 2[INo
: x1IDK x1LJDK
1 x2 (1 Ref.
i

VERIFY IF ONLY ONE CHILD OR ASK —

3886
'r—' 1[JYes — SKIP to next ISS Code or

e [N

10a. were all children living here covered by these | Check Item P1, page 53
I
payments? : .CINo
b. Which children were covered? Person No. Name

_al |

e [l

ezo |

SKIP to next ISS Code or Check Item P1, page 53

food stamp allotment?

11a. Were all the people living here covered under . . .’'s

' 3900
S22 1 Yes — SKIP to Check ltem A7.1

2[JdNo

b. Which persons were covered?

I
|
|
|
1
: Person No.
|

Name

o [ 1]

== [ [

e [N

m=m [ 1]

o ([ ]

Page 42
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK . T3821
. [M{ITWYRY (efertoitem 11b, page 5. 222 Cves — ask 126

Is food stamps (code 27) listed on the 2 JNo — ASK 12a
income roster?

i
|
|
1
12a. In which month, during the 4 month |
reference period, did . . . begin to receive food !
stamps? Was it in (Read each month|? I\
Mark “*Yes" in item 12b for the first month received |
and mark ““No*’ for the previous months. Then ask if ',
it was received in each remaining month of the
reference period. |

b. Did. .. receive food stamps in (Read each month)? | 12c. if “*Yes initem 12b, ask —

What was the total amount?
NOTE — Food stamp benefits may be adjusted

for inflation in July and October.

(Lagt: month) oo L s BT, S A S R @ 100 Yes E $ -

200No x1 JDK
x«iLJDK x2 ] Ref.

(Zmonths 8go) .. ....cviiiiiviniirrsivinsis @ 10 Yes Eﬂ $ \
1 20No x1 DK
: x10oK x2 ] Ref.
i
|

(3 onths. 8g0) .. oo cisrs iy EeEa s s e i e i :‘E 1Dves [2832] I; |

i

1 ZENO x DK
; mLIDK xz L] Ref.
|
1

: . [oo]

[4months ago) .........cciciivivniiinrianes @ 1Oyes _3_9—:53

I
I 2L]No x1JDK
: x«JDK x2[]Ref.
SKIP to next ISS Code or Check Item P1, page 53
T
13a. Did.. . receive any WIC benefits in (Read each Lﬂ 1 [J Last month
month)? 139401 ;]2 months ago
3942 (] 3 months ago
Mark (X) all that apply. }—-— < 9
39441 4[4 months ago

1
b. Which persons were covered? 'I Person No. Name
I

i ——
e [ ] |

SKIP to next ISS Code or Check item P1, page 53

NOTES
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Section 3 — AMOUNTS
Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. Yousaid...received (was authorized to receive) | Income code
{Read name of income type) during the 4-month
period.
(Read "*was authorized to receive’”

]
! i
: 2000]
Food Stamps — code 27.) I|
CHECK 4002
Mark (X) income type code. ’_[ 1 L1ISS code 1 or 2 (SS or RR)

Name of income type

if asking about

21155 code 25 (WIC) — SKIP to 13a, page 47

31[118S code 27 (Food Stamps) — SKIPto 11a,
page 46

4 [11SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 1 Other ISS codes — SKIP to Check Item A4.1

m Refer to cc item 27.

4004

(himself/herself) during any of thale months?

1[yes
Ish,_‘a. a des‘ijgnated 1pgr’snt, or guardian of 2 [1No — SKIP to Check Item A3
children under age {
i During this 4-month period, were any separate 3008 1 OvYes
pymsuts fram fncinl e iadaar | 2CINo — SKIP to Check Item A3
3. Did...also i for L4008

|DYE$
2 [JNo — SKIPto 9a

Refer to cc item 26a.
. married?

1 ves
2[]No — SKIP to Check Item A4.1

4,

Did . . . receive {Social Security/Railroad
Retirement) jointly with . . ."s spouse?

3
=1
r)
L]

1 Yes
2 [INo — SKIP to Check ltem A4.1

by . .. from the income source entered in
item 1 already been recorded during an

Has information about the amount received

s

1 [ Yes — SKIP to next ISS Code or Check ltem P1,
age 53
0N PP9°

interview for . . .'s spouse?
|
CHECK “a01s
ITEM A4.1 Refer to item 11b, page 5. 1[JYes — ASK 5b
Is this income source listed on the 2[INo — ASK 5a
income roster?

Ba. in which month, during the 4-month

reference period, did . . . begin to receive

{Read name of income type)?

Mark **Yes'’ in item 5b for the first month received
and mark **No’’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did. .. receive any (Read name of income typel in

{Read each month)?

NOTE — Social Security and SSI payments may be
adjusted for inflation each January.

I

5c. Some persons receive more
than one payment per month
for certain income types.

How much did . . . receive in
(Read each month marked "'Yes'*
in itern 5b)? Please answer by
giving the total amount each
month before any deductions
(including ded 1s for
Medicare premiums).

fLast monthl ... sreme sy s @ 1O Yes

I P

I zggz x1[JDK

| 2! x2 1 Ref.
(2months 801 . ...... iy l4020' 1l Yes "OZZI [ J .

- —

: ?HEE x11DK

: L xz ] Ref.

|

[4023] 1[lves [4026] |s .
{3 monta-ago) i s s R S S R 2,CNo

I Ok x1CJDK

: 1 x2 [ 1Ref.

|

a028] 1[JYes [4030] ’: - ‘00]

{4 OMENE BOOY vvvv i v i minss s o vy e e H 200No -

| DK x1JDK

| Kt x2 [ Ref.

A
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CHECK
ITEM A5

Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

Mark (X) income type code.

T
I‘ﬂl 1[]1SS code 1 or 2 — SKIP to Check ltem A6. 1
I 2[JISS code 8 or 20 through 24

: a[J All other income codes — SKIP to next ISS
| Code or Check Item P1, page 53

6a. were all the people living here covered by . . .'s
payments?

"a03a
'r—] 100Yes — SKIP to Check Item A6
200No

b. Which persons were covered?

Person No. Name

CHECK
ITEM A6 Is this ISS code "'8"'7

! 2[JNo — SKIP to next ISS Code or Check Item P1,
| page 53
L

CHECK
ITEM A6.1

7a. What type of Veterans’ payments did . . . receive?

2 Survivor benefits
3[JVeterans' pension
4+[]Other Veterans’ payments

b.is... required to fill out an annual income
questionnaire in order to receive a VA
pension?

SKIP to next ISS Code or

2L 0No
Check Item P1, page 53

I
I
: x1LIDK
L

Refer to cc item 45.

]
12062 | yes — SKIP to Check ltem A7

CHECK
ITEM A7

color of the check.)

Was Social Security/Railroad Retirement | 2CNo
(code 1 or code 2) marked for . . . in the !
previous reference period? }
(SHOW FLASHCARD 0) 14084 ] Mpie
8a. (Social Security/Railroad Retirement) sends out : i 1Buff
checks in two different colored envelopes. Please | 3L Direct Deposit
look at this flashcard and tell me which color I aC1Other
lope . ..'s chech in. (R ber, we are | ok
interested in the color of the envelope, not the : X1
|
|

b-DO-.-'S.—-—. “l
month or the third?

on the first of the

"a066
T e

children?

I o[ 1 Third

'J alJOther

| xJDK

|

| 4068
Refer to item 2, page 44. i 1Oyes
Were (Social Security/Railroad Retirement) | 2[[JNo — SKIP to next ISS Code or Check Item P1,
payments received especially for . . ."s page 53

NOTES
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued) .
T
9a. Were (Social Security/Railroad Retirement) i i

payments received for . . .’s children in ! 9b. if Y:s Y tem :‘Ji;?l-low

(Read each month)? | et bt -

NOTE — Social Security payments may be adjusted |

for inflation each January. !

(Lastmonthl.,....,......................-:40?n| 10 Yes a072] (% i
i
i 2[0Ne
i x1C1DK x1[1DK
| x2 (] Ref.
1
|
: .
| —
]

{Zmonthsagol.,.,....,..................54014| iCives 4076] ‘s ‘_|0°
I
| xfgg; x1 LIDK
! x2 [ Ref.
]
I
|
|

{3 months 8g0) . ...vcviviciniriane s e 4078] []Yes 4080] ‘s ‘ m
| 200No
| 1L DK x1 DK
| x2z ] Ref.
]
|
i = ]
| .
|

{4 MOMNS BY0) v vt 16w s e !4oaz| ‘[yes L4084] |$ ‘ .
i B N
i fo:E x1[JDK
: x2 [ Ref.
I
1

VERIFY IF ONLY ONE CHILD OR ASK — |08y o SKIPtonextISS Code or

10a. Were all children living here covered by these | Check ltem P1, page 53

payments? ! -
| 2[INo
|

b. Which children were covered? i Parson No. Name

= (T &

SKIP to next ISS Code or Check Item P1, page 53

e 1o L4100
Na. r"f ;2:‘;:;&'::3::;"9 here covered under .. 's 21201 1[]Yes — SKIP to Check Item A7.1
2[0No

Person No. Name

mm [ ]|

b. Which persons were covered?

Page 46 FORM SIPP-11200 (12-20-80)




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK . "a121
. ITEM A7.1 Refer to item 11b, page 5. rh-_l 1+ [JYes — ASK 12b

Is food stamps (code 27) listed on the i 2 INo — ASK 12a
income roster? |

12a. In which month, during the 4 month |
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?
Mark “*Yes'" in item 12b for the first month received
and mark **No’’ for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did. .. receive food stamps in (Read each month)?
NOTE — Food stamp benefits may be adjusted

12c¢. if *"Yes* in item 12b, ask —
What was the total amount?

for inflation in July and October.

' G o)
(Lastmonthil sousromamy aarssnne s sy 1928 4[iVes [RI28 ‘? J.

| -

] 2L1No x1LIDK

: x«JDK x2 C1Ref.

I

|

' ) oo
l?.monthsagol.,............,..,.,,_,,,...@ 1ves [A128] ¢ J.

]

. ZSNO x DK

xILIDK x2 ] Ref.

] o]

Person No. Name

x|

b. Which persons were covered?

w111

13monthsagol.,.,_....._..._.________.___I‘*E \Oves [2132] [
[ 2[INo x1 ] DK
1 x1LJDK x2 ] Ref.
14monthsagol..............._,____.,._...E 1 Yes ""'35”5\__ T
i 2LINo x1 [1DK
: «[1DK x2[1Ref.
SKIP to next ISS Code or Check Item P1, page 53
13a. Did... receive any WIC benefits in (Read each ﬂ 1[I Last month
month)? 141401 ;[ 2 months ago
21 .
Mark (X) all that apply. i& 33 months ago
4144] 4[]4 months ago
S . s =3 e o

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIFP-11200 (12-20-90)
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Section 3 — AMOUNTS (Continued)

Part B — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,
AND INTEREST-EARNING CHECKING ACCOUNTS (1SS Codes 100, 101, 102 and 103)

Asset types owned.
Mark (X) all that apply.

43001 | 7SS Code 100 — Regular/Passbook Savings
Accounts
% 2[11SS Code 101 — Money Market Deposit Accounts
4304] 31155 Code 102 — Certificates of Deposit or other
Savings Certificates

E 4[] ISS Code 103 — Interest-earning checking
accounts (such as NOW or Super-NOW accounts)

1. Earlier you said that . . . had (Read names of
owned assets) which excluded IRA, Keogh,
and 401K accounts.

(husband/wife)?

CHECK wa308] in household — SKIP to 3b
Int : f..." ! 1 o0 spouse in househo
SEEN A R Bans 0 BARILEE : 2[]Interview for spouse not yet conducted
! 3 Interview for spouse already conducted —
: SKIP to 3a
T
2a. Did...own any of these jointly with ...'s wa310], Jves

20No — SKIPto 3b

What is your best estimate of the total
amount of interest earned on these jointly
held (Read asset types) during the 4-month
period (including even small amounts
credited to .. ."s account(s))?

nD None — SKIP to .S'a
x1JDK

Check Item P1, page 53

What is your best estimate of the average amount

(%]
o3
=1
o
g
=
=
o

AMOUNTS

that...and...'s (husband/wife) had in these

I
I
I
]
I x2[_1 Ref. — SKIP to next ISS Code or
]
I
|

i — SKIP to 3a

.. .'s (husband/wife), did . .
(Read asset types)?

. have any other

2] No — SKIP to next ISS Code or
Check Item P1, page 53

$

jointly held (Read asset types) during the 4-month :
period? "

]

* I X1 D DK

: x2[] Ref. — SKIP to next ISS Code or

| Check Item P1, page 53
If | were to call back later would yoube ableto ~ 1.4316] x
provide me with an estimate of the average | 100 Yes — g’:{ﬁ‘miim";’g?; (s?am’ and Callback
amount? (This information is especially important | »INo ¥e
for the purposes of this survey.) i
Besides any (Read asset types) d jointly with ; 4318] 100 Yes

I

I

I

What is your best estimate of the total
amount of interest . . . earned on these
{Read asset types) during the 4-month
period (including even small amounts
credited to . . ."s account(s))?

. SKIP to next ISS Code or
@ = ] Check Item P1, page 53
x3[] None — SKIP to next ISS Code or
| Check Item P1, page 53
x1[JDK

x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 53

provide me with an estlmale of the nverags
t? (This infor is
for the purposes of this survey.)

y important

L

C. Whatis your best estimate of the average amount
that . .. had in these (Read asset types) during the m I:l 00 | — SKIP to next ISS Code or
4-month period? * Check Item P1, page 53
i x1LJDK
k x2[_]Ref. — SKIP to next ISS Code or
1 Check Item P1, page 53
d. 1f 1 were to call back later would you be able to ,ﬂ] ;[0 Yes — Mark Reminder Card-and fs’g%g%:‘:;‘

! 2[INo Callback Summary, Item 6 { cpack ftem
| P1, page 53
1

NOTES
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Section 3 — AMOUNTS (Continued)

PartC — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106 and 107)

CHECK
ITEM A10 Asset types owned.

Mark (X) all that apply.

34001 ; (1SS code 104 — Money Market funds
2 [11SS code 105 — U.S. Government securities
% 3 ]SS code 106 — Municipal or corporate bonds

41155 code 107 — Other interest-earning assets —
Specify e~

1. Earlier you said that . . . owned (Read names of
owned assets) which luded IRA, Keogh,

(husband/wife)?

and 401K accounts.
CHECK 124981 , N spouse in househald — SKIP to 3b
| i et " 3
ITEMA11 ntatyiaw statuso Sfpdusa Il 2 [ Interview for spouse not yet conducted

| 3 [JInterview for spouse already conducted —
I SKIP to 3a
1

2a. Did...own any of these jointly with . ..'s 2210l Cves

1 2[JNo — SKIPto 3b

b. What s your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period (including
even small amounts credited to ...'s
account(s))?

|
I‘E § .—-SKIPIO38

! x3[] None — SKIP to 3a

I x1JDK

! x2 ] Ref. — SKIP to next ISS Code or
1 Check Item P1, page 53

C. What is your best estimate of the average amount

]
that...and...'s (husband/wife) had in these 3 -
jointly held (Read asset types) during the 4-month E § : SKIP to 3a E
periud? ] @
* i x10DK E
! x2 ] Ref. — SKIP to next ISS Code or
i Check Item P1, page 53 E
d. 11 were to call back later would you be able to wad16] 1O Yes — Mark Reminder Card and Callback 2
provide me with an estimat the : Summary, Item 7 i
amount? (This information is especially lmporlnnt H 2 0No
for the purposes of this survey.) I
3a. Besides any (Read asset types) owned jointly waa18] 10Yes
with . . .'s (husband/wife), did . . . own any : 2 INo — SKIP to next 1SS Code or
other (Read asset types)? | Check Item P1, page 53
Il
b. What is your best estimate of the total amount : —+ —
of interest . . . earned on these (Read asset types)
during the 4-month period {including even small IE@ A + [0 g;‘( éi;%f ?{;‘,,ispsfgg;, 53
SRS Craciiid 10, . <8 Sccucnt(N)l i xallNone — SKIP to next ISS Code or
: Check Item P1, page 53
| x1[JDK
i x2[JRef. — SKIP to next ISS Code or
lI Check Il‘am P1, paga 53
C. What is your best estimate of the average amount
that . .. had in these (Read asset types) during the 00 | — SKIP to next ISS Code
4-month period? & SE or Check Item P1, page 53
|
: x1 [JDK
] x2 ] Ref. — SKIP to next ISS Code or
I. Check Item P1, page 53
d. 11 were to call back later would you be able to ',.ﬁm [ ¥es — Mark Reminder Card and SKIP to next
provide me with an estimate of the average Callback slzm?-;a,-y’ Item 3} ISS Code or
nt? (This infor is ially important 1 20N Check Item
for the purposes of this survey.) | P1, page 53
NOTES
FORM SIPP-11200 112-20-90) Page 49




PARTSDRE

AMOUNTS

Section 3 — AMOUNTS (Continued)

Part D — STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

1a. Earlier you told me that . . . owned stocks or
mutual fund shares which excluded IRA, Keogh,
and 401K Did...r ive any d
checks during these 4 ths? (Include checl
made out jointlyto ... and. .. s spouse.)

-2800] My eg

2L INo
xal] DK}SK-‘PtO 3a

m Interview status of . . ."s spouse.

rﬂ.ﬂ 1] No spouse in household — SKIP to 2a
| 2 Interview for spouse not yet conducted

! 3] Interview for spouse already conducted —
SKIP to 2a

1b. During the past 4 months, how much was
received in dividend checks made out jointly
to...and...'s (husband/wife)?

*

o JE I.IOO]—SK!P:OZ&

i x3 INone — SKIP to 2a

1 x1J DK

: x2[_] Ref. — SKIP to next ISS Code or
\ Check Item P1, page 53

[

C. If | were to call back later would you ba uhle to
provide me with an esti ? (This infor
is especially important for the purposes of this
survey.)

4508] \ [JYes — Mark Reminder Card and Callback
2ONo Summary, Item 9

2a. During thll 4 momh peﬂod how rm.lch did...
ive ind ks (in . . ."s name only)?

*

4508 - . SKIP to 3a

an None — SKIP to 3a

x1JDK

x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 53

b. 1 1 were to call back later would you he able to
provide me with an estimate? (This infor

Summary, Item 10

—

dividend checks) did . . . earn any [otharl
dlvldends thnt were o dit a i

FBEioe saed In
addhlonal shares of stock?

i
is especially important for the purposes of this : 200No
survay.) |

3a. (Besides the money that . . . received in =4512] 4 [Jyes

| 2C0Ne \ SKIP 1o next ISS Code or
| x1IDK § Check ltem P1, page 53

|
1
1

C. During the 4-month period, how much of these
kinds of dividends did . . . earn (in. . .’s name

CHECK | 4514 i =
ITEMA13 Interview status of . . ."s spouse. l-_'l 1HNo Spfmse in household — SKIP to 3¢
l 2] Interview for spouse not yet conducted
: 3 Interview for spouse already conducted —
\ SKIP to 3¢
I
T
3b. During the 4-month period, how much of these |
kinds of dividends did . . . earn jointly with .. .'s |
(husband/wife)? :‘5‘5 SRR I
x3lINone
x1 DK

x2[ ] Ref. — SKIP to next ISS Code or
Check Item P1, page 53

only)? SKIP to next ISS Code
i %3] None g;::%? fom PY,
] x10JDK
: x2[] Ref.
L
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Section 3 — AMOUNTS (Continued)
Part E — RENTAL INCOME (ISS Code 120)
1. Earlier you told me that . . . owned some I
rental property. :
CHECK - 5 'u‘EE’.E.l 1] No spouse in household — SKIP to 3a
Interview status of . . .’s spouse. 1| 20 Interview for spouss not yet conducted
| 3 Interview for spouse already conducted —
i SKIP to 3a
2a. Did...receive any 1i from property 2802] | Oves
owned jointly hv ...and...'s (husband/wife) : 2[0No — SKIPto 3a
during the last 4 months? i
Include only property owned entirely by couple. :
T
b. About how much was received in gross rent from |
this property during the 4-month period? | m
aaual .
I
|
: x1[JDK
| x2[C] Ref. — SKIP to next ISS Code or
: Check Item P1, page 53
= "' T
C. What is your best of the t that ! —
was cleared after expenses? !
a606] |* -
! xalINone
: x1JDK
| x2[ ] Ref. — SKIP to next ISS Code or
! Check Item P1, page 53
m x4[] Lost money — Enter amount of loss in box
3a. Did...receive rental income from property Iﬂ, 1O Yes
owned entirely in . . ."s own name during | 0
the last 4 months? ! 2l.INo — SKIPto 42
b. About how much was received in gross rent from |'
this property during the 4-month period? i g ] ‘
|
| x1 DK
H x2[] Ref. — SKIP to next ISS Code or
I Check Item P1, page 53
1
C. What is your best esti of the that :
was cl 1 after ?
1a61a] [3 o
! x3[1None
1 x1[JDK
| x2] Ref. — SKIP to next ISS Code or
Check Item P1, page 53
@ x4[] Lost money — Enter amount of loss in box
4a. pid...receive any I from :ﬂ 100 Yes
property owned loimlv with others during the I 200 No — SKIP to next ISS code or
last4 ths? (Not including property owned I Check Item P1, page 53
entirely by . ..and ...'s spouse.) :
|
- !
b. Whatis your best estimate of . . ."s share of the [
amount cleared on this property during the last | [: .
4 months? m SKIP to next
| wiINons 1SS Code or
1 0IDK Check Item
I 1 P1, page 63
! x2[] Ref. Y
4622] xa[] Lost money — Enter amount
| of loss in box
1
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Section 3 — AMOUNTS (Continued)
Part F — MORTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS
{ISS Codes 130, 140, and 150)
CHECK ! 4700] 4[]1SS Code 130 — Mortgages

A - E
RLEALALS Ba5E Sypas Cned L4702} ;[]1SS Code 140 — Royalties

Mark (4l shat apply. L4704] 3[]1SS Code 150 — Other financial investments
.
RIS Rofer to Check ltem A15. 2228l 1 DOves
Is ISS Code 130 marked ? | 2[0No — SKIPto 3
CHECK 4708 - = Pto 2b
ST e A iinteriiow sttus o 1 s epousss 1 [INo spouse in household — SKIP to

: 2 [interview for spouse not yet conducted

| a[Jinterview for spouse already conducted — SKIP
: to 2a
1

1a. Earlieryousaid...helda mortgage. Did ... own Iﬁ"-m 1Oves
this jointly with . . ."s spouse? 20No — SKIP to 2b

b. During the past 4 months, how much interest
was paid to...and...’s spouse by the NEYEF | - | 00
borrower? =
x3[ 1None

x1LIDK
x2[_] Ref.

T
2a. (Besides these jointly held mortgages) did . . . hold 2718 4 Cves
any mortgages in . ..'s own name?

200No — SKIP to Check Item A18 .
b. (Earlier you said that. . . held a mortgage.) During |
the past 4 months, how much interest was paid | 4713] $ .| 00

to ... by the borrower?

! x31None
| x1 DK
: x2] Ref.

CHECK 1 4718
SNl  Fefer to Check Item ATS. K218l Oves

Is 1SS Code 140 or 150 marked? 2[00No — SKIP to Check Item P1

3. Earlier you said . . . had (Read asset types). During |__
the past 4 months, how much income did . . . @ $ .| 00
receive from these (Read asset types/? b S —
If income was shared, count only . . ."s share. I xalINone
H x1 oK
[ x2[JRef.
727 .. [JLost money — Enter amount of loss in box

NOTES
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. Section 4 — PROGRAM QUESTIONS

CHECK Refer to cc item 19b., 14800
ITEM P1 o 19 P, (e

Is this the reference person’s |
questionnaire? :

CHECIK 5 14

ITEM P2 Refer to cc items 16a and 16b. lﬂl |BYBS

Is this residence owned by the local housing : 2LINo — SKIPto 2a

authority OR does the government pay part |

of the rent? (*‘Yes' marked in cc item 16a |
I
]
|
I

2 [JNo — SKIP to Statement C, page 54

or 16b)

1a. What is your monthly rent? —
Include only the amount the respondent pays for rent. : 4804 | § »

Exclude any amount paid by the government. ! xa[JNone
! x1LJok } SKIP to 2a
1

x2 [ Ref.
b. (In addition to rent,) do you pay for any utilities 14806 \[ves

such as water, electricity, gas, or oil? i 200No
Exclude telephone. : x«1JDK
1
2a. The government has an energy assistance 'rﬂ 10Yes
program which helps pay heating and cooling I 200 No
costs. This assistance can be received directly by ! «C1DK } SKIP to Check Item P3
the household or it can be paid directly to the :
electric or gas company, fuel dealer, or landlord. |
Has this housshold received assistance of this ]
during the past 4 months? II
. b. Was this assistance received in the form of checks, L3818] 1 (] Checks sent to household
coupons or vouchers sent to this household, or lﬂq 2 [] Coupons or vouchers sent to household
were the payments sent directly to a utility wAa8221 .0 Payments sent directly to utility company,
company, fuel dealer, or landlord? fuel dealer, or landlord

C. What was the total amount ol the energy assistance

ul'?lel'lll ing the past 4 Eu‘ $ |

1
Mark (X) all that apply. !
l
I
[

: x1[JDK
Are there any children 5 to 18 years M 1dYes

old who live in this household? | 2JNo — SKIP to Statement C, page 54
|

]
3a. Do any of the children in this household usually H228] | Cyes
receive a complete hot lunch offered at school? 2[JNo — SKIP to Statement C, page 54

b. How many children?
s3] [T Jcniaren

€. How many pl hool lunches do ali of the
children receive per week? @ I:I:lNumber of lunches
x1[JDK
d. pid you (or another person) apply for the children to| M 1OYes g
free or price lunches under the : 2 [0No — SKIP to 3f =
Federal School Lunch Prog luring this school | =
year? : o
-
€. In the past 4 months, were the lunches free, w2836] ; O Free lunch — SKIP to 3g E
reduced price, or were they full price? : 2 [;l Reduced-price lunch =
Mark (X) only one. E 3 I Full-price lunch -
f. what wafs the average price pai:! hv:_lrl of the 1' I:I D
hild ora T unc E !
! x1 DK
1
g. Do any of the children 1] ive breakfastat w2220 1O Yes
;cr:::’al:il;d" the Federal School Breakfast 2 [DNe — SKIP to Statement C, page 54

h. Hnw many children?
E [T Jeniaren

i. How many complete school breakfasts do all of the |
children receive per week? 4344 mNumbEf of breakfasts

xlDDK

j. In the past 4 months, were the breakfasts free, rﬁl 1 ] Free breakfast
reduced price, or were they full price? Il 2 [ Reduced-price breakfast
I

Mark (X) only one, 3 [ Full-price breakfast
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